mA 


es | fn 


led in by the fune 
72 haurs after Ge 


tely fi 
hone 
a 

= 


shauld be filed with the State Dept. af Health prior ta burial, cremation, ar remaval, and in any even 


japers. Pag 


Then please remove « 


gned by the attending physician and camp] 
-transit permit. 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


director, page 3 should be detached far use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this certificate has been si 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08284 CERTIFICATE OF DEATH Sei 
DE272 Residence before odi 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed live imi on)y 7 
0. COUNTY o. STATE b. COUNTY 
ontgomeay maryiano || yg ee Pr. Geo. 

b. Che via (i outside sornerats ee «. LENGTH OF STAY IN Ib | c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) Me Aa 
write and give nearest town! ( 
Silver Spring @ wks. 4 days Hyattsville - 6502 - 8th Ave. 

d. NAME OF HOSPITAL OR INSTITUTION (If ngt in hospital, give street address) d. STREET ADDRESS @. IS RESIOENCE 
(aie Colter torne Aen ee IAF S ON A FARM? 
4 . ‘ Ns 3 ves [] No PG 
3 NAME OF a) First Middle Lost 4. DATE Month D Ye 
DECEASED _ 4h, g OF ae lg Di 
(Type or print) OmMAS ered. DEATH 9 
S. SEX 6. COLOR OR RACE 7. MARRIED: oO NEVER MARRIED (a) B. DATE OF BIRTH 9. AGE 2 yore TEUNDER 24 ARS. 
y last birthda py He Min. 
enh: fe WIDOWEO ovr F\/2- 2a-9 9) | 7h" ae wet ales i" 
10a, USUAL OCCUPATION (Give Kind of work done T0b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) TZ, CTIZEN OF WHAT 
during este yor lie, seni ea) INDUSTRY OURJRY 2, 
etiréd= Printer | Bur. of Engr. DowAp.- oh’ 
13, FATHER’S NAME TA. MOTHER'S MAIDEN NAME 
Peter A Rose Maux 
re WAS pee ahi U.S. ARMED bed stone 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, NO, Of Unknown yes give wor of dofes of service, ey 
No 40~037- O27 -Mrs,lorraine A, Miller (above 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c). ) ddreas 
PART |. DEATH WAS CAUSEO BY: Mea ee. UF .o ) 
; IMMEOIATE CAUSE (0) Arte Sho lad Pa 


L} DUE TO 


wank if ony, which gove b) e. BN ie 


fise 10 immediote couse {0}, 


“G 


stating the underlying couse UE TO 
es @ 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
é , i oes? PERFORMED? ef 
5 4 ves [_] NO 
= | 200. ACCIDENT WAS UNOERLYING C) 20b. OESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
2 | OR CONTRIBUTING CI CAUSE OF OFATH 
& | (IFEITHER, NOTIFY MEOICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Ooy, Yeor 20e. PLACE OF INJURY (Home, form, | 20% (City or town) (County) Gioia) 
3 Hour o.m, foctory, street, office bldg., etc.) 
2 pm, 9 
21, b certify that (I) (this-hospital) attended the deceased fram___§ - 2 OF ao © yee 19O], that (1) (wet last 
saw the deceased alive an__6-{ 1947, and that death accurred at_S=x M, fram causes and an the date stated abave. 


‘220. SIGNATURE 


+ of ATTENDING MED. STAFF | 2b. DATE SIGNEO 
A: M.0. PHYS OIRECTOR an (| Ope (7 
’ 72d. ADDRESS 
= tsi RH. Landstrom 12 | 770) Carrel) Ave Faksine Fatih 


20. Te 3b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
per : 
bei ri i 6 6 O n 

24. FUNERAL ORETORaLley's Funeral socks Mt.Ra 
Home Inc. Mar yla nd 


a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


= MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


\ 
— 


fe ares 
ui C8285 CERTIFICATE OF DEATH 0827 

3 ez 3 1. PLACE-OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) / 
3 2 os 0. COUNTY Montgomery wee 0. STATE Maryland b. COUNTY 7 vi 
5s “7s L fs 
Ss 2385 B. CY OR TOWN (if outsi © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
et, Sg ES RURAL ond give nearest town ; 
age thesda (rural 5 days Annapolis 2. 
pee ers NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street oddress) a. STREET ADDRESS @ TG RESIDENCE 
= 3 4 é ? 
x year 7 Naval Hospital 766 Fairview Avenue ves C) no KE] 
c me Os 
= ~ 3. AME oF First Middle Lost 4, DATE Manth Doy Year 
= 222 Type pin) Algert Daniel _ ALEXIS DEATH June 12 67 
= Es $ 5. SEX COLOR OR RACE | 7. MARRIED [3] NEVER MARRIED [_] | 8. DATE OF BIRTH % GE in ei TFUNDER YEAR FADER AS 
oS + st Bie 10) i 
Dae 2S Male Cauc woow [] vvored []| June 25, 1897 OO eae. olen ee 
3 
ae She Oo. USUAL OCCUPATION (Give kind af work dane TOb. KIND OF BUS/NESS OR TT. BIRTHPLACE (County & Stote, or foreign country 12. CITIZEN OF WHAT 
alee Cue during mast of working life, even if retired) INDUSTRY, Minersvill Pe . COUNTRY ? USA 
ogee He ty, gineering Ws Av nersville, Penn. 
2 5 13. FATHER'S NAME ieee te 14, MOTHER'S MAIDEN NAME 
= Ss William Alexis Helen Kell 
bod ao 
ceo Beat. F WAS DECEASED BL NGS AN FORGES? 16 SOCIAL SECURITY NO. [ 17. INFORMANT Annapolis Address Maryland 
o = es, orunknawn} Ss give war or cote: ice, ry 
3 BE ¥e's WA espe") 085-309-7020] Mrs. Mabel Glenn Alexis, 766 Fairview Ave. 
£ ee 18. CAUSE OF DEATH (Enter only one couse per line for (0), {b}, and (c).) INTERVAL BETWEEN 
- £3 PART |. DEATH WAS CAUSED BY ONSET AND DEATH 
es, IMMEDIATE CAUSE (0) 

aes e DUETO REACURRONCE 

2 Conditions, if any, which gave (b) 

S 


fise to immediote couse (a), 
stoting the underlying couse 
be aera eee @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
yes KJ] xo (1) 


200. ACCIDENT WAS UNDERLYING CD) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour o.m. While Nat While foctory, street, office bldg., etc.) 
p.m. 19 atwork L]_otwork LC) 


21. t certify that @ (this hospital) ottended the deceased from_dune , Qf, toSune J , 19.GF, that2l) (we) last 
saw the deceased alive onaune 12 _19.67_, and that deoth occurred at_Q1O0AM, fram couses ond on the date stated above. 


To, SIGNATURE 7b. DATE SIGNED 
ATTENDING MED. STAFF 
OLA ~ MD. PHYS. © oieectorn C1 pays. 


226, ADDRESS 
Perr: Naval Hospital, Bethesda 


230. BURIAL CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (State) 
REMOVAL (Specify) “/$-G 
B A Arlington Nationa A ned 


w4. FUNERAL DIRECTOR A 12 DBY REGIS F159 TAT? STaygTURE 
W. W. Chambers ia Ave. wy Diliawlo. \ 
___-Silver Spring, Ma ; UE E887 | Fit i 


Esophagus 


MEDICAL CERTIFICATION 


shauld be fled with the State Dept. af Health prior ta burial, crematian, ar remo 


‘Tc. PHYSICIAN'S. 
NAME (Type} 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 shauld be detached far use as the burial 


3s 
z> 

a 
Ss 


Ve 


: 


MARYLAND STATE DEPARTMENT OF HEALTH 


Y)LT. Wm. Lees Sons. 300 Ath St.NEWash.DC 


> DIVISION OF VITAL RECORDS, 301 W. PRESTON pi aae BALTIMORE, MARYLAND 21201 082 15 
Item #2c & d Film RTE 3 E | F | Ex Lue 
NRARE CERTIFICATE OF DEATH . - 
é ae : - 
— = _— ——— as 
3 SSB \\ I. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed ; HY ihstituhion: Residence befoye odmission) / 
Ss es56& 0. COUNTY a, STATE b. COUNTY / 
es MONTGOMERY nuaRyLAN MARYLAND NonTéomer 
S 2385 B. CITY OR TOWN (If outside corporote limits, ¢ LENGTH OF STAY IN 1b © CITY OR TOWN, (If quiside carparate limits, write RURAL and give nearest town) 
e <2 g write ROCs town) 13 pays 0 District Heights ; Md. / ’ 
ey pe ed J 
2 2g a G. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS B Z e.15 RESID! NCE 
2 2g: 47] Mont County Gen, H Se or 
Zee & ontgomerv Co v_Gen R : 
sc £8 
= c= 3. NAME OF First Middle Lost DATE Doy Year 
= 3s: PECEASED 5 A A OF 6 9 67 
ss ; 
ssc Type or print) OHN . MOS DEATH 19 
2se 
3 = % = §. SEX 6. COLOR OR RACE 7, MARRIED (5 NEVER MARRIED Gy B. DATE OF BIRTH o: A teers IEUNDER | YEAR | iF UNDER he 
>o ost hirthda in. 
oe 2S MALE WHITE wiooweo [X] pworco [| 10-13-01 65 a4 
m4 
Py om ta To, USUAL OCCUPATION (Give kindof work done Ob. KIND OF BUSINESS OR TT. BIRTHPLACE (County & Stote, or foreign cauntry) 12. CWTIZEN OF WHAT 
Be during most olga ive: efen if retired) B POUL IVER VIRGINIA COUNTRY? USA 
c 
a) eo 5 7 
2 “Ses 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 88 Joun C, Amos Not Know 
% = 2 2 AS OSD Een aaaeD OR __] 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
8 BE 5 ebay nown) |(If yes give wor or dotes of service] 57810-8400 Meoicat Recoro Dept. 
Es : 
2 Ee ag 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) ee a a 
~ £52 PART 1. DEATH WAS CAUSED BY: z ~ ‘ 
eee s 3 ; IMMEDIATE CAUSE (0) CB PC. wert dV De t 
eet pa hbe DUE 
eee = TO 4 P Z 
$ 2858 Conditions, if ony, which gove (b) BLe Cae 7 “20 ce 72 é at Lee YY cA “ 
x, 222 rise to immediote couse (0), DUE TO yl 
& : : 
Soca d stoting the underlying couse = 2 oe DE 
3 82t he ae Of eg771ec ulcer KoPSeC Pern 
i=} o — 
S. = 3 as = | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING’ 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WaPAuoEy 
Eb2ege 7/8 TS. vs(] xo 1] 
s5275 “15 
= = aor = 200, ACCIDENT was aaa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port tl of item 18.) 
seers & | OR CONTRIBUTING LI CAUSE OF DEATH 
aesec S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ze 72 S [ 20. TIME OF INJURY Month, Doy, Yeor 204, INJURY OCCURRED Qe. PLACE OF INJURY (Home, form, | 20 (City or town) (County) (Stote) 
@e2Eso $ Hour “a.m. While Not While factory, street, office bidg., etc.) 
ors oe 2 p.m. 9 afar en srorke L f) f} 
(pass 8 21. 1 certify thay{l} {this I) attended the deceased from_Wde-or? Co 19L0F to Widers Y 1967 that} Dwe) last 
Sz tuo % o v4 Cd. of 
Be ese sow } e decpaged alive Mito § A 19_6°7, and thot death accurred at 359 M, fm causes and an the date stated above. 
Ese To [ 2b. DATE SIGNED 
SoS ; ATTENDING MED. STAFF x 
So Zoos A PHYS. Ke DIRECTOR prys, CO) bs) 
2eo8= Te. PRAICAN . Td. ADDRESS 
Bez&s / NaME(Type) JOHN R. Spencer, M. D. G44 Corumpia Pike ,BURTONSVILLE, MD, 
Wi S-o 
Suz Se 220. BURIAL CREMATION, ab. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
= cee, EMOYAL (Speci 
ofoue B . y ai iy 6/13/67 Cedar Hi Bid Suitland Marvland 
oo \ 24. FUNERAL DIRECTOR ADDRESS 25 BP it PNG 2Sb, STRAR'S SIGNATURE 
VR AIS @ aN 67 
25M 1/ DATE 


> 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


ve QF stat’ 5 L 
SPE 1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before ea 
5 ped vg 
Sa: o coy Montgomery ian ° SAE 9514 Tuckerman "St" Pro Geo County 
b. cy oR ( outside eetrpents iis, ¢ LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write and give nearest tawn) 
Ay Kensington Seabrook, Md. ne t 
¢ 4. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) & STREET ADDRESS 2: RESIDENCE 
2 Kensington Gardens Nursing Home 9514 Tuckerman street eum 
> rae 
5 Ae MANE OF First Middle Lost «DATE Month Doy ‘Year 
T ‘Type or print) EMMA 0. ANDERSON DEATH JUNE lay 9 67 
S SEX 6 COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED []| B_ DATE OF BIRTH AGE Tin TA TF UNDER T WEAR TE UNDER SERS 
last birthdoy lonths | Doys rs) Min, 
“| female white widowen J pworceo [| July 27, 1874 g3 “a ys | Hours | Min, 


12. CITIZEN OF WHAT 


y QR? 


11. BIRTHPLACE (County & Stote, or foreign country) 
Sweden 
14, MOTHER'S MAIDEN NAME 


during may lusermee” if retired) 
13. FATHER'S NAME 


100. USUAL OCCUPATION [Give Kind of work done shag KIND oF Busi NESS OR 
Du 


Unknown Unknown 
Ts. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
Me eiganiaoxn if yes give wor or dotes of service) Esther Mathey Seabrook, Md. 
C) 


1B. CAUSE OF DEATH (Enter only one couse per line forty), {b), and (c).) INTERVAL BETWEEN 


|-tronsit permit. Then please remove 


should be filed with the State Dept. of Health prior to buriol, crematian, or removol, and in ony event, ¥ ithin 72 ho! 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond completely filled in b 


PART I. DEATH WAS CAUSED BY: C7 ONSEL AND DEATH 
pe IMMEDIATE CAUSE (0) C& ane 
& DUE TO 
ag Conditions, if ony, which gove (b) 
a tise to immediote couse (0), 
es a stoting the underlying couse dgieit 
§ se lost. “eiee 5. i) 
3 8 » |az | PART Il. OTHER/SIGNIFICANT CONDITIONS CONTRIGHYING TO DEATH BUT NOT RELATED TO THE AFRMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19, WAS AUTOPSY 
2 = ‘ = & d ; S yes [_] No [UP 
3 2s = | 200. ACCIDENT WAS UNDERLYING C2 206, DESCRIBE HOW INJURY OCCUQRED. (Enter noture of injury in Part | or Port Il of item 1B) 
==s 2 | OR CONTRIBUTING CI CAUSE OF DEATH 
ess S |LLUPEMHER, NOTIFY MEDICAL EXAMINER) 
=. 3 | 20c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED De. PLACE OF TaURY Wore, ie 20f. (City or town) (County) (Store) 
2 > 2 louro.m. While Not While factory, street, affice bldg,, et. 
‘= - S bat =f : atwork L) otwork CJ < C 
= eae 21. | certify aspital} attgnded the deceased fram f 19.66, to (2, 197, that (I) (we) last 
2 3 saw the gofteaseY aliy” an. G coe 19.@*J, and that death accurred at “A ? M, from “causes and an the dafe stated abave. 
Ses To. SIGNATIRY 2b. DATES 
She : YY} G ATTENDING €D. STAFF if 
o eo /} MD. PHYS. DIRECTO pays. C] 6 
3o8 Zc. PHYSIEIAWS — ] Ted, ADDRESS a 
FS) / 
ess «| wit! GC Kn@uzdvve 2fso. (6 = & ua, oy U deer 
wa = “1730. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY ORsGRGMALORY 23d. LOCATION {City or Town) (County) acd 
i=2) = if 
ets Tepe) June 15, 1967! yainalla Cemetery N Hollywood Los Angles Cal. 


‘2Sb. REGISTRAR'S SIGNATURE 


[fara naps 


74, FUNERAL DIRECTOR ~ ADDRESS 250. RECD BY REGISTRAR 
Wee F. Gasch's Sons Hyattsville, Md. AHN 15 1967 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ot 


O 


™ . 
D9OQd CERTIFICATE OF DEATH 
cs | HBO 
oe 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Sos o. COUNTY 0, STATE b. COUNTY 
=7 3s Montgomery MARYLAND } 
s/f 23s B. CY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
a a ee write RURAL ‘ond give nearest town} co ] 
SLs er Spring Die Os Wheaton 151 | 
Sat bee d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. TS RESIDEN 
= 3an 1 a gt 
3 
c ea, poly Cross Hospita 00 Amherst Ave. Yes []_n0 £0) 
= . \[3. NAME OF First Middle Lost 4, DATE Month Do Year 
= 5 DECEASED _ - . OF 
3, ose (Type or print) FLORENCE Caparotti Anderson DEATH June 3. 67 
= ae 5. SEX 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [~]| 8 DATE OF BIRTH Baron Te ELE LYEAR I 
3 ies ¥ irthdoy) lonths in. 
eee Fem. White wioweo [] Seprivik 7/7/17 KS ys. 
Se 100, USUAL OCCUPATION (Give Kind of work done TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
= ees 4 gy Abe if retired) Due) NY Fort Worth, T COUNTRY ? A 
2 Sse usewife wi me or or exas 2 lel 
2 a x 
he (Ge - 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 Serre Aug 1 Rintleman Edna B, Riorkkewaw Ke 
= ©" © G | 1S. WASDECEASED EVER INUS. ARMED FORCES? =| 16. SOCIAL SECURITY NO. | 17. INFORMANT Address € SRP enmon 
3 ie 5s x (Yes, no, or unknown) Se 220-12-3072 E ee, 
= eee No one Ralph B, Caparotti_. (Son)wheaton, Md, 
2) ieee 18 CAUSE OF DEATH (Enter only one couse per ling INTERVAL BETWEEN 
es ee PART |. DEATH WAS CAUSED BY: p ONSEV/AND DEATH 
ZBezrss ‘4 Re IMMEDIATE CAUSE (0) g 
We eee eet AOf DUE TO 
es aS ace! auaivony Neng: which gove () zi S— 
255 
SSS BID | setng to entoting cee (ET 
35 825 & lost. (9 
s227,8 
@ © 2S 4) _| | PARI Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. aS AUTOPSY 
£23. cry _ — <= is 
Pose Oe vis {_] NO Pg 
zs ZS = Go, ACQDENT was UNDERLYING E] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Seems ao |= ING CI CAUSE OF DEATH 
Fa S SS @ |S |IFEMHER, NOTIFY MEDICAL EXAMINER) 
EL ASS YW [SI] 0c. TIME OF INIURY Month, Doy, Yeor 20d INJURY OCCURRED Qe. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
S2Eso 0 18 Hour 'o.m. While Not While foctory, street, office bldg., etc.) 
tee BES s 19 otwork L) otwork_(] 
Ze2e22 5 : : = 
oS Se 21. | certify that (I) (this hospital) attended the deceased fram____—— «19 tp &P , 19__, that (I) (we) last 
a2 3 saw theAleqpased alive an OZ 1942, and that death accurred ate 260M, 4m causes and an the date stated abave. 
=e) £ = 
a ts ges Zo. SIGNATI a, g ARON a aa 22b. DATE Ey 1967 
Ss=os Vea ct ltr mo. Ps ian oirecron OO pws CI] Qune 3, 
235 Be ‘De. PHYSICTAN'S { j : 
Beste / NAME (Type) eb ge Shatye 10400 Conn. Ave., Kensington, Md. 
Sow sx 
Ss Zue Bo. lieth dneal 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 
ae M ec - 
of ote Burne une 6, 1967 | Parklawn Cemete Rockville, Maryland 


2S0. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


24. RAL DIRECTOR One, ADDRESS 7 
wre WN hide eet nace $34 Geoagia fuerme | cain 9: pCLinvlng ego 


ne. 411g. 


\ 


= 


rol : 
d 2 
ath. 


uires thot the deoth certificote be executed within 24 hours after deo’ 
in 


e 


we 


(Ce 
es 
di 


in 72 hours 
= 


y filled in b 
bon papers. 


el 
Then pleose remove’cor 


permit. 


-tronsit 


q 
gned by the attending physicion ond complet 


The Jaw re 
Page 4 moy be retained by the hospitol or ottending physician. 


~ 


After this certificote hos been sign 
director, poge 3 should be detoched for use os the buriol 


should be fied with the State Dept. of Health prior to burial, cremation, or removal, ond in ony Evept.w 


TO HOSPITAL OR ATTENDING PHYSIC 


TO FUNERAL DIRECTOR 


< 
a 

2a 

> 


Rs 


2 

8 

z> 
x 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


€ > 
NN9a4 CERTIFICATE OF DEATH 082) 73 
7, PLACE OF DEATH ~~ 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) ~~ 
a. COUNTY a. STATE b. COUNTY ya 
Montgomery MARYLANO Florida 

B. CITY OR TOWN (If autside corporote limits, © LENGTH OF STAY IN Ib 7 CITY OR TOWN (If outside corparote limits, write RURAL and give nearest tawn) 

write RURAL and give nearest town) 

Bethesda (rural 65 days Key West 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) 


pare a aaa BENE 
2811 Seidenberg Avenue ves CL] no] 


Nava Hospita 


3 Nave or First Middle Lost 4. parE Manth Doy Year 
{Type or print) Eugene Anheir beam = dune 2T 9 6T 
S. SEX 6. COLOR OR RACE 7. MARRIED leis} NEVER MARRIED o 8. DATE OF BIRTH 9. AGE (In years TF UNDER | YEAR] IF UNDER 24 ARS. 
last birthday) Manths Min. 
Male Cauc. wioowen pivoreo []| May 1, 1893 ts. 
10a. USUAL OCCUPATION ie kind of wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar fareign cauntry) 12. CITIZEN OF WHAT 
during mast af warking lite, even if retired) INDUSTRY COUNTRY ? 
U. 5S. Navy fe = = Brooklyn, New York USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Unknown 
1S. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, na, ar unknawn) |(If yes give war ar dates af service] 
es 22 9 Hospita ecords 
18. CAUSE OF DEATH (Enter anly ane cause per line far {a}, (b}, and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
y IMMEDIATE CAUSE (a) 
Al DUE To 
Canditions, if any, which gove (b) 
rise 10 immediate cause (a), DUE TO 
stating the underlying cause 
last. (9 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }{a) 19. a 
6 a 
5 MASSIVE GASTRO-INTESTIONAL HEMORRHA vs KJ No £) 
© | 20. ACCIDENT WAS UNDERLYING 1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 18.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
| {IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20 TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or tawn) (County) (State) 
2 Lm. While Nat While factary, street, affice bldg., etc.) 
at wark at wark 
21. V certify thot (ti (this hospital) attended the deceased fram_ADr'L , 19 9f, todune , PL, thot (If (we) last 


sow the deceased alive onsJune 27 _19G7_, ond that death occurred at_34OPM, from causes and an the date stated obove. 


220. SIGNATURE rf V4 22b. DATE SIGNED 
y ons™ uo, MEOW Moe IMF pa] sume 28, 1967 
i. PHYSICIAN'S 22d. ADDRESS 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 


rea ea! 6-29-1967 Key West City Cemeter Key West Florida 
Ta FUNERAL DRECIOR Jos. Gawler & Bones DORE oslo afececc | S0 RECD BY REGBTRAR —T_ZSk. REGITRARS SGNATURE 


130 Wisconsin Ave., N. W. ngton, D. C. om VUN 3.0 1967 fChonlg 


s 
= 


MARYLAND STATE DEPARTMENT OF HEALIN 


< 
s 
= 
a 


20 MV 


24. FUNERAL DIRECTOR i 
u Joseph Gawler's SHH TBS c 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, wait 6 MARYLAND 2120) 
. 
. AR9AN CERTIFICATE OF DEATH q I82 ia 
$s 7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission 
3 2 
25 0, COUNTY o. STATE baGOUNTY, 
3 Sos MONTGOMERY ARTLAND M RYLAND Mott comer 
33 2 35 b. CITY. Gated (i outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
=o write iL jive nearest tawn) 
g Bes BECHES BA CHEVY CHASE Su) 
= e45 a. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) @ STREET ADDRESS © RESIDENCE 
& Bes y U.S. NAVAL 7605 MEA 
2s ¥ Ve fADOW LANE vs (] no 
[= = Qs 
= es 3 NARE OF First Middle Lost 4, DATE Manth Day Year 
3 DECEASED 
es Spy {Type or print) CHARLES ARMSTRONG DEATH JUNE 2 96 
= \S. & 5. SEX 6 COLOR OR RACE [7 MARRIED [] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE (in years [_IFUNDER 1 YEAR [TF UNDER 74 HRS. 
= = lost birthdoy) [Months | Days ] Hours | Min. 
bers MALE cAUG WIDOWED oworceo (]|/SEPT. 25 1886 O ys. 
aes fe 1a, USUAL OCCUPATION (ive Kind af wark done TO KIND OF BUSINESS OR TI. BIRTHPLACE (Caunty & Stote, or foreign country) V2 ZEN OF WHAT 
s 2S ue ingle, exen ites us 
= S22 [SpaYetovi arts) premordf™ my ALLIANCE, OHIO ais 
= gos 73. FATHER'S NAME Ta, MOTHER'S MAIDEN NAME 
=. £ = 
S S8s THEODORE ARMSTRONG EMMA BERTOLETIE 
ete ag if WAS DECESED VERINUS ARMED FORCES? a 16 SOCIAL SECURITY WO. 17, INFORMANT adress MD. 
So =e 65, NO, GF UNKNaWnN, yes give wor or jates at service, 
a £ Sy WL ? O-[QLY | 220 Ad 5568 |MARY B ARMSTRONG '7605 MEADOW LANE CHEVY CHAS 
2yhooe 18. CAUSE OF DEATH {Enter only ane cause per line for (0), (b), ond (c INTERVAL BETWEEN 
= ke ae PART |. DEATH WAS CAUSED BY: OWSEE AAD DEATH 
22 Ses IMMEDIATE CAUSE (a) 
32 See DUE TO 
ey ee 
es2d Conditions, if any, which gave Chronic Pyelonephritis 
ae BS 2 rise 1a immediate cause (a), ote o = 
fe aceo stating the underlying couse 
25 35 i= a = «) 
eS 38h < | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19, WASAUTOPSY 
Esfge | (8 > — >; ? 
4 = YES no (] 
ge2is 3 
35 852 = [ 200. ACCIDENT WAS UNDERLYING LI 0b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
seets & | OR CONTRIBUTING CL] CAUSE OF DEATH 
Se see © | (IFEITHER, NOTIFY MEDICAL EXAMINER) : 
xz“ 4.5 o = 20c. TIME OF INJURY Month, Day, Year ‘20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20. (City ar town) (County) {State} 
cee = 32S g Hour a.m. While Not While factary, street, office bldg., etc.) 
Ses. sos p.m. 9 ator) atwork . Gal P 
enaeo 21. V certify that (|) (this hospital) attended the deceased fram__J Ul O 1967 , ta JUNE 22 , 19677, that (I) (we) last 
& z gee saw the dec ive on___ JUNM@ 22 1967_, and that death accurred o.2220M, fram causes and an the date stated abave. 
<2 = 2b, DATE SIGNED 
Se oes ae ATTENDING MED. STAFF 
Sess PHYS. OO owecror O pws CO] JUNE 22 1967 
aoe Tic, PHYSICIANS 22d, ADDRESS 
Sess | Sve NT US NAVA 
ee 
Ss = 35 a. BURIAL, CREMATION, 2b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (State) 
ozs 
of ota RENGUAR pacty) 26 Jun 67 SENECAVILLE CEMETERY SENECAVIT. OHTO 
- _ 7 
Sa, RECD BY REGISTRAR 


2b. REGISTRAR'S SIGNATURE 
) 


‘ oare| 4 496 iid, 


jon popers. Pages | ong 2 age 


ithin 72 hours efter de 


tely filled in by the funero 


y event, 


remove Col 
\ 


physician and ¢ 
on’ 


en please r 


th 
or removol, and in 


tronsit permit. 
|, cremation, 


Poge 4 moy be retoined by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottendin 
should be filed with the Stote Dept. of Health prior to buria 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours ofter deoth. 
director, page 3 should be detached for use os the buriol 


VR AIS (4) 
25M ry 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND)220? £3 
98293 CERTIFICATE OF DEATH 


J 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if insfitutian: Residence befare admission) 


a. OOM oy domey avin oT MARY LAN ON. 2 ERS 


b. CITY OR TDWN (If autside cargorate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest town) 


ite RURAL ond give-pearest tawn)} 
PAR 7 days | SILVER SPRING, 154) 
, NAME OF HOSPITAL OR INSTITUTIDN (IF nat in haspital, give street address) STREET ADDRESS ¢ RESIDENCE 
ASH INGTON SAN, +#HesPitaL| AS E. pawe we, vs C] NORE 
3. Te First Middle Lost 4. DATE Month Day Year 
Type or print} DEATH 4 at 19 6 
S. SEX 6. CDLOR OR RACE 7, MARRIED [_] NEVER MARRIED Pc] | B. DATE OF BIRTH 7 an {i pees JF UNDER 24 HRS. 
st Dirt Ti E. 
Fe WH wipowen [] pivorceo [] 3 je / Fo eee ee st i 


ee ERLE Sean eve kind af wark dane | 10b. KIND OF BUSINESS DR 11. BIRTHPLACE (County & State, ar fareign co 


12. CITIZEN OF WHAT 
pepe d Clerk he U ie Veut: x yey e. CQUNTRY ? 


: YS, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


WILLIAM  ARNoLD MISSoURI MELSON 
Svs D ED (CUSSED COREE? es 16. SOCIAL SECURITY NO. 17. INFORMAN: ; ia m Ma. Address 909 uAnie 
rho TP Bs siete h 2) 7-46-6123 oS Pi THES fs SANS fe 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) | 
PART |. DEATH WAS CAUSED BY: - ONSET AND) DEATH - i 
IMMEDIATE CAUSE (a) Cina e Jove) JAH 
120K DUE TO 


Conditions, if any, which gave {(b) 
tise ta immediote cause (0), 


stoting the underlying cause DUE TO 
pate 3) 
== | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) W apes 
3 Sa re. 3 2 
3] Da 2, Care fhe. vt Eee Giry herr ves [] x0 
& | 200. ACCIDENT WAS UNDERLYING C1 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part tof tem 1B) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20. (City ar town) (County) (State) 
i] Hour “a.m. While Not While factary, street, affice bldg,, etc.) 
a pm. 9 otwark (J otwork (1 
21. 1 certify that (|) (this hospital) attended the deceased fram = W969 to _¢=- 2 , 1967, thot (I) (we} lost 
saw the deceased alive an. & -~23 19472, and that decth accurred at-2. OAM, fram causes and an the date stated above. 


e ATTENDING MED. STAFF pS) 
leh srs MD. _ PHYS, HA precror O ews O] 6-24 -6 
Ze PHYSICIAN'S 7d ADDRES : : ?— 
naneiType) Stuart L. Nelson 831 Univ. £., Silver Spring, Md. 


230. BURIAL, CREMATION, 
> REMOVAL (Specify) 
DH uUrAg. 


se 


23d. LOCATION (City ar Tawn) (County) (State) 


Wb. [Coeniles fed 


2b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 
6 


RES e 


“hs Heeegia Mogye 


2Sa. REC'D BY REGISTRAR 


mdUN 28 196 


MARYLAND STATE DEPARTMENT OF HEALTH bcs 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, bi 21201 


j 129 CERTIFICATE OF DEATH 08284 
Ne if) 
3 ]. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
= o. COUNTY o. SATE b. Gppnty 
ex's aca piswmaaite MARYLAND aryland -Mont gomery 
23s BCITY OR TOWN (FPoutside corMorote limits, © LENGTH OF STAY IN 1b CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
see write RURAL ond give nearest tawn) oF 
BY 3 arnestown Lz 
< aes d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @ TS RESIDENCE 
Bese | )|RFD.# 3 Gaithersburg FD # 3 Gaithersburg ves [& no C) 
ce 3. NAME OF first Middle Lost 4, DATE Month Doy ‘Year 
ss * ECEASED OF 
ss ‘Type or pint) THOMAS H. ATHEY, Sr. DEATH June 10,196 9 
ea = 5. SEX 6. COLOR OR RACE 7, MARRIED i) NEVER MARRIED [ial B. DATE OF BIRTH 9. AGE {a yeors UNDER T YEAR | IF UNDER 24 HRS. 
S _ 2 /1 / ics bon Doys | Hours [ Min. 
Zé Ma White winowed [] pivorceto [] 9/95 
s*& 100. CUAL OS ION IGN kind of work done 1Ob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign aay 12. CITIZEN OF WHAT 
oe during most of working lite, even if retired) INDUSTRY Vv eoyeray 
335 Retired arme irginia U 
‘gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
z 
See John S. Athey Lettie Hall 
_ 
& e 2 tre aS DECEASED a hitves .S. ARMED. 0 f 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
=f (Yes, of unknown, yes give wor or dotes of service} - id 
BES No 216-30-4170-A Willie B. Athey-Item# 2 
5 
cas 18. CAUSE OF DEATH (Enter only one couse per line for (a)-4b), ond {¢).) INTERVA BETWEEN 
£5 E PART |. DEATH WAS CAUSED BY: ) 
iS / 7) 4) IMMEDIATE CAUSE (o] 
eee 00 
See 4) / DUE TO 
= Conditions, if ony, which gove 


tise to immediate couse (0), DUE . 
stoting the underlying couse 


fost. ( 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


< 
Ss 
% 
Ea 
aos Ss 
QBoB 
Meoo 
£o2= 
38 
B45 =~ | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
hie 6 See el 
a = yes ] 
Es ee 3 
3 25s = | 200. ACCIDENT WAS UNDERLYING C2 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
2225 & | oR CONTRIBUTING C1 CAUSE OF DEATH 
Sess | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
= 2ss S20. TINE, OF RUURY Month, Day, Yeor 20d. INJURY OCCURRED We. PLACE OF TRIURY tome, i 20f._ (City oF town) (County) (Grote) 
£5 8 jour o.m. While aan foctory, street, office bidg., ete. 
Saal be pm | otwork Lor work C1 , { 
Shao 21. | certify thot (I) (this hospital) fitended the decegsed from_ CLA aX. 195%, ta LONMeE 197, that (I) (we) last 
é ese saw the deceased alive an LL: SUper 19@_ 2 gnd that Heath accurred at xe M, fraty/causes and | an the date stated abave. 
S5se 20. SIGNATURE CV, 7. 2b, DATE SIGNED 
eove : p ATENDING MED. STAFF 
athe Mbp At HAAL wo. Gt oirecror CO pars. 0116/12/67 
Sy Te. PHYSICIANS V a DOES 
Pees NAME (Type) Was Ss. a Rockville, Maryland 
wso 
33Es %o. BURIAL, CREMATION, 73b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote) 
pate REMOVAL (Specify) 
aoe H 6/13/6 Darnestown Church Cem Ma 


a 


X Bu RE 
5 (4) \fyeon Wheeler seters) 1 Hoge-1331, "Reskvills Lg aire er jaa 


35 
=> 


t 
FOR STA 


HEALTH DEPT. 


funeral 


’s Office. pwith form PM3. Page 5 may be 


cessary, 


= 


2, ani 


after death. If any 
“Give Pages 1, 


ind in any event within 72 hours after death. 


please execute the certificate, writing the word “pending” in pene! 
director. Page 4 should be forwarded to the Chief Medical Examiner 
of Health or its designated agent, prior to burial, cremation, or removal, 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Department 


10 DEPUTY Devoe This certificate should be executed wi 


2 ee ae oe ee oe cee re ew one er 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, » MBYLIND. 0 
MEDICAL EXAMINER’S CERTIFICATE OF DEATI 4 B82 


2. USUAL RESIDENCE (Where deceased lived,. 1 institutlon: Residence before admission) 


@. STATE b, COUNTY 
B. City Lea oS ROBE ROME EY may 
qi utside corporate lim! . 
ST RieaE ay ie ie ore Tea) its, c, LENGTH OF STAY IN 1b jj c. CITY OR TOWN (if outside corporate limits, write RUR: fe nearest town, 
One: Sandy Spring AS, 
d. NAME 0} PITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
Mi 
ontgomery General Hospital Box 33 | ves{]_no el 
3. NAME OF First a 
DECEASED - Middle Last 4. ide oe id ed Year 4 
ype or print Elai DEATH I 196 
5. SEX 6. oon SRE i x] 8. obese 9, AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS. 
last birthday) | Months | Days | Hours Min. 
=m WIDOWED [7] pivoRcEDT]| 2 ys. 


10a, USUAL OCCUPATION (even of work done il. BIRTHPLACE (State or forelgn country) 


10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


12. CITIZEN OF WHAT 
COUNTRY? 


ISeAe 


Child —_None_______|___Ral#imore, Md. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAI 


Hill Frances Austin 


James 
15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


24,7FUNERAL DIR’ le IF ADDRESS 25a. REC’D BY Ahoy 
: eres 2 debe roceuie, wo. ___|wWN15 1967 


No None He ee ee eS 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


BEA D DEATH 
| PART | OEMS OME Y/ ehtebdah//- Congestive heart failure wie 
‘ 5 if or DUE TO 
Conditions, If any, which (0) Congenital heart defect 2 yrs. 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART (a) ]18. WAS AUTOPSY 
3 YES no [] 
% | 20a, EXTERNAL CAUSE WAS 20D, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
& | PRIMARY [) or CONTRIBUTING () 
£1 | CAUSE OF DEATH. 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
~ Hour a.m. While Not While factory, street, office bldg., etc.) 
= mn. 19 at work] _at work 
21. I certify that | took charge of the remains described above, held an Autopsy x: Inspection PX, Inquiry and {n my opinion 
death resulted from: Natural causes [X], Accident [_], Suicide [_], Homiclde [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 


SteNATURE____ Qehen Ay. (34th Mp, ASSISTANT MEDICAL ee é Ji if 22, DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
EXAMINER'S 6? 


NAME (Type) Address (Street, clty, town, or county) 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


BUR TAL oe ae 6/1 6 HOM A EM 
115/67 AS TAL CEMETERY ie pens ca 


\ 


h 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. 


\ 


] 
¢ 98296 


oa 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 9270) 


CERTIFICATE OF DEATH __ 08288 


i) 


v 


iN 


MARYLAND 


J. PLACE OF DEATH 
0. COUNTY ni Ge? 
f 


2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission} 
0. STATE b. COUNTY iD fe ay 


| G CIN DR TOWN (If ou 


og 
LENGTH OF STAY IN Ib 
iy 
tre - 


ide corporote limits, write RURAL opd give neagest town) 
ve, ¢ pan 


i 
dd. STREET ADDRESS @. 1S RESIDENT 
[iiptle ON_A FARM? 


ves [J no BAL 


{Type or print) 


os 
as 
cs 
3s b. CITY OR TOWN {If outside corporotTimits, 
By gp write RURAl ond give negigst town} 
3 el. Be 
i cd. NAME OF HOSPITAL OR INSTITYPPON {If not in hospital, give street “oddress) 
ae 
Eee 
= 3. NAME OF First 
= DECEASED Ce 


ost 4. DATE 
4 ul OF 
<. Artes | DEATH 


| 


tte 


| female veh 


RIED {—] NEVER MARRIED [SY 


6. COLOR-OR RACE | 7. 
wibowtD [_] 


A iE OF BIRTH 7 REG 
ira 1, Al 2 


Divorced [7] 


100. USUAL OCCUPATION fee kind of work done 


during most of working life, even if retired) 
Mebencel 


lease remove carban 


KIND OF BUSHES OR 
Dobe aueiiena 


11, BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
O 


a od 4 SA : 


13 FATHPRS NAME 
SO MEL J 


WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, y 


aig ag 
r 14, ,MGTHER'S MAIDEN NAMI 
oor  Afeere 


16. SOCIAL SECURITY NO. 
25-6 0-/623 


known) |(If yes give wor or dotes of service) 


Hewitt 


Address 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o) 
4 DUE TO 
Conditions, if ony, which gove () 
tise to immediote couse (0), 
stoting the underlying couse DUE TO 
USGEs> as () 


|, cremation, or remaval, and in any event) 


d by the attending physician and completely filled in by the funeral 
ransit permit. Then pl 


4 
4 


‘200. ACCIDENT WAS UNDERLYING C] 
OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


20. TIME OF INJURY Month, Doy, Yeor 
Hour o.m. 


& 
3 
= 
3s 
= 
2 


After this certificate has been si 


e 3 should be detached far use as the bi 


saw the deceased alive an 


7 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (93 V 


17, INFORMANT r 
lifn Hh, kitten, Loysh, Wr, 
INTERVAL BETWEEN 
QNS§T. AND DEATH 
ras Coe a 


tiddbe ZA 


PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 
ALN Chearrige2. vss} no (J 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


20d. INJURY OCCURRED 
While Not While 
at work 


21. I certify that (I) (this haspitgl) attended the deceased fra 


19. WAS AUTOPSY 
PERFORMED? 


‘We. PLACE OF INJURY (Home, form, (County) (Stote} 


foctory, street, office bidg,, etc.) 


(City or town) 


ot work 

1 , ta Soe = 2 />19%2, that (I) (we) last 
~1942_, and {Mat death accurred atg 34. M,fram causes and on the date stated above. 

ia, STARE 22b. DATE SIGNED 
AT pirecron CO pus. C1] 6 —2/-S 96 
22d, ADDRESS 5 
fnehe “, Gathnsbrg , fd), 
i ————— 


ATTENDING 


Page 4 may be retained by the haspital or attending physician. 


, pa 
shauld be fied with the State Dept. af Health priar ta bu 


8s 
=> 
2a 
Ec 


ox 
5 
5 To. STNATURZ UY, 3 
= Y, ‘Lidia, her , MO PHYS. 
a TY 
Ze PHYSICIAN'S 
FE nner ££ ana C. Mihee & 
ws 
53 io. BURL CREMATION TZ DATE THEREOF Z 
“et ADVAL (Specify} _— 
e> tA, “4 7 


. G#tner Gaothersburg. Ma. 


Zac. NANE OF CEMETERY OR CREMATORY (County) ___(Stote) 


73d._ LOCATION (City or Tqwni 
Me Da spetee Ytrnto~ Jy Va 
ADDRESS 2Sq. RECD BY REGISTRAR by REGISTRARS SIGNATURE 7 
UW 8 6 Oe7 | peng 


24, FUNERAL DIRECTOR 1 
eas E gO 
aa eee: 

7 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


082595 CERTIFICATE OF DEATH 08284. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissian) 
; 0, COUNTY o, STATE b. COUNTY 
Montgome: MARYLAND Maryland Mo 
2 ofS b. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If cutside corporate limits, write RURAL ond give necrest tawn) 
2 write RURAL and give nearest town) 
B* 3 Olne Caithersburs BoB 
4 a. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address 4. STREET ADDRES @ TS RESIDENCE 
Sara ON_A FARM? 
#2 . Montgomery Genera 9 dar_Ave ves LJ No) 
= 3. NAME OF First Middie lost 4, DATE Month Day Year 
$e > DECEASED _ OF 
eee (lype or print) M on Brook Austin DEATH 6 7 ee ee 
S. SEX 6. COLOR OR RACE | 7. MARRIED [“] NEVER MARRIED [7] | 8 DATE OF BIRTH 9, AGE G years” [IF UNDER 1 YEAR IF UNDER 24 HRS. 
last birthdoy) [ Months | Doys | Hours | Min. 
3 ile 5 WIDOWED fd DIVORCED [7] 109-83 83 ys. 
1Dc. USUAL OCCUPATION (Give kind af work dane 1DB. KIND OF BUSINESS OR 11, BIRTHPLACE {County & State, or fareign country) 12, CITIZEN OF WHAT 
= during mast of working life, even if retired) RAPSREA COUNTRY ? 
(3 Carpente Marviand A 
> 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 


fhiOn AUS n i q 
1S. WAS DECEASED. "I IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT (Naughter) Address 


Kes ne Suninown) Hlvesane weratcatesotserie} §79-10-0278 Mrs, Erances A, Peyton-7807 Brickyard Rd. 


18. CAUSE OF DEATH (Enter only ane couse per line for (a), {b), and {c).} Potomac, Maryland 


PART |. DEATH WAS CAUSED BY: 
5 UAMEDIATE CAUSE (0) £tosclevrog fra (hed </ 


No DUE 10 2 4 
Conditions, if any, which gave (b) a f s mess iB i (ra Bo ung CSPG age Cees tee 
tise to immediate cause (a}, i<g VE “4 


INTERVAL BETWEEN 
ONSET AND DEATH 


transit permit. Then please remave 


crematian, ar remaval 


stoting the underlying couse DUE TO 
a aS Ta Q 
= | PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{c} 19. WAS AUTOPSY 
BAS 4 mee ys CY PERFORMED? 
=| 8 VA Can I ro pet, 6 ves ste Sad ves] no CJ 
& | 2Da. ACGOENT WAS UNDERLYING 2) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
\ | (IE EITHER, NOTIFY MEDICAL EXAMINER} 
S{20c. TIME OF INJURY Month, Doy, Year ‘20d. INJURY OCCURRED ‘2e. PLACE OF INJURY {Home, farm, ‘2Df. {City or town} (County) (State) 
3 Hour a.m, While Not While factary, street, office bldg., etc.) 
p.m. 19 at work O at work oO _ 


21. | certify that (I) (#ischospitat} pee the deceased fram__‘S-2te57 19___ to_Gee2h67_, 19__, that (I) (6) last 
saw the deceased alive an. 1%e_Z, and that death occurred ML ]5 AM, fram causes and an the date stated abave. 


74) SIGNATURE wot a ae 72b. DATE SIGNED 
th Artiicennratt1t-W eee preror Oo Ol O— 2 w= Z 2 


ic. PHYSICIAN'S 22d. ADDRESS 


NAME (Type) Jack Schumacher Gaithersburg, Maryland 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


director, poge 3 shauld be detached far use as the bur 
shauld be filed with the State Dept. of Health priar ta burial 


REMG YAH Peg) 6/27 /67 Mt. Zion Bethesda, Montgomery ,Md. 


an 24, FUNERAL DIRECTOR ADDRES, F ee fN™ as 2b, RYGIIRAR'S GONATPRE 
YEA 1a Tyson Wheeler Funeral Home 1331 Rockville Pi wii 7 196 (prtert 
Rockwi lle; Md,—— 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs a 


230, BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital ar attending physician. 


VR 


wea ve (wha) Pople C4. PAGE Voy (ogg bug WO 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 O8285 


08296 CERTIFICATE OF DEATH 


=) 


~ 

BE ~ PLACE OF DEAT} 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 

S53 0. COUNTY 0, NTC. i) mM E o, STATE b. COUNTY i) 

3-3 f= MARYLAND ‘a 0 

28s b.CIY OR TOWN i outside corporote ree © UENGTH OF STAY IY 7b «CITY QR TOWN dif 

Soy 2 ond gigé}neareg_ town 5 t ‘ ' 

B° 3 (Takoma fark days f/3fahes| S'Jyer Sp prin ; 

is 2s d. NAME OF HOSPITAL OR INSTITUTION {IF not in hospitol, give street odéress) d. STREET ADDRESS @ Beng 
~ Ms if 

2 Se. 7! heh ngton Sanr arinm *; aspitak FOYE nas ves L]_no 

Zcz 4. DATE Month Doy ‘Year 


\ 3. NAME OF 7 First Middle tost : 
) en Edward John Kannan. | Sm June 


W 6 7 
JEUNDER | YEAR J IF UNDER 24 HRS. 


eye 
vol 
vet, 


transit permit. Then please rema 


5 Sek 5 COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [-)] 8 DATE OF BIRTH AGE i yor 
i Doys 
Qgfe White | woowe py pivorceo [J /§73 GE ee earl - pe 
1o, WAL OCCUPATION (Give King of werk done] Tb: KIND OF BUSTS OR TI-BIRTHPLACE (Coun & State or foreign country) 
fa 


12. CITIZEN OF WHAT 
COUNTRY 2 AS is 


Ye pue tus as i Werke INDUSTRY 


13,_FATHER'S NAME 


Simon Pannen 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


(Yesgna or unknown) |(If yes give wor or dotes of service] 
Na 74-803-Slb 


"18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (¢).} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
. IMMEDIATE CAUSE (0) 


14_MOTHER’S MAIDEN NAME 

3 Sara Devers 
INFORMANT Address 
Spi'tal. Pecords "7b00Carrell hve. 


After this certificate has been signed by the attending physician and « 


= 
i= 
5 
£ 
3 
= 
oS 
ss 
s 
3 
= 
he 
S 
e 
a1 
= 
I 
€ 
ra 
& 3X DUE TO 1D, 
3 3s Conditions, if ony, which gove (b) fem 4 th 
=) tise to immediote couse (0), 
= ee stoting the underlying couse MEN 
=5 best. = ee | 9 
aa = | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTO 
3 , |e f 
32 / = ¢ YES No [] 
Bs = J 200. ACCIDENT WAS UNDER} 20b. DESCRIBE HOW INJUR D. (Enter noture of injury in Port | or Port ti of item 18.) 
SS & | OR CONTRIBUTING OF DEATH 
Be © | (IF EITHER, Ni EDICAL EXAMINER) 
Asey S [20c. TIME OF INJURY-tonth, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJUI e, form, | 208. (City or town) (County) (tote) 
Se 2 Hou-emi. While Nop Whit focto! f office bldg.,etc.) 
ei p.m. 19 otwork LL-stwork C1 
mA 21. (certify that (I) (this haspital) attended the deceased fram_7”%-¥ 9S 7) to Mane 9, 19.6 7 that (I) (we) last 
gs saw the deceased alive an. 96), and that death‘accurred at /2__M, frofn causes and an the date stated abave. 
ia = ATTENDING ‘MED. STAFF prt ee 
ae mo. pays. a~ oirecror C) pws. OO 2 1767) 
ese . PHYSIGIAN'S G ) 22d. ADDRESS 5 5 od 
a . 
ae NAME (Type) AX’ (y il Cc [au Feline M 1929 Unvreraty Ae | 
ate == 
Bes 
one 
2 


ADDR 


BAL ERATION, 7b. DAI THEREOF Bip NAME OF CEMETERY, OR CREMATOR ae (City oF Town) (County) (tote) 
LVI A Vo Juwk fe este g GUE, METER: NIUE ze; 6 (42. 


24, AOWERAL DIRECTOR ____. te REC'D BY REGISTRAR 2Sb. REGISTRAR’S AGNATURE 


oN 9 19 


cane MARYLAND STATE DEPARTMENT OF HEALTH Bi ug 


ry DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08297 CERTIFICATE OF DEATH 08286 


|, and in any 


Then please remavi 


Tansit permit. 


ed by the attending physician and campletely filled in by the funeral 
, crematian, or remaval 


ue 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
shautd be filed with the State Dept. of Health priar ta buri 


directar, page 3 shauld be detached far use as the bi 


J, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if ao Residence before odmission) 
©. COUNTY 0. STATE b. COUNTY 
LLETIACG. IPP LTA, MARYLAND 
B. CITY OR TOWN gWoutside corporatgsXmits, LENGTH OF STAY IN Tb cay oR Tow, F outside carporote limits, write RURAL g@ give nearest 
prite RURAL ond give nearest tawn) 
Le ters Uke v2 Wm. Qc 
d. NAME OF HOSPITAL OR INSTITUTI (If not in hospitol, give stree’Address) | rr sa “ADDRESS a é on: RESIDENCE 
PF2¢- Bre» 5 TRE Aare, _\ X55 a ‘N02 
3. NAME OF First Middle Lost 4. baTE Month Do Y 
DECEASED heme 4 - 


(Type or print) 


K DEATH - v6? 

5. SEX 6. COLOR OR RACE | 7. MARRIED XX] NEVER MARRIED [~]] 8 DATE OF BIRTH % AGE cy TF UNDER 24 HRS. 
lost Dirthdo’ 

JL b, 2 PS wioowed [] oor []| 22 AR sy ot 


100. USUAL OCCUPATION Gwe kind of work done 10b. KIND o jas OR 11. BIRTHPLACE ly eR, or foreign i. 
durjag most ofworking life, even if retired) INQUS’ 

TALIS Cr a24 D, ea : 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

i 

LDACH CU Cp Me Ages A 
ie WAS a ee nie ARMED ste 2 , 16. SOCIAL SECURITY NO. 17. INFORMANT Address va 

@S, NO, or UNKnawn yes give wor or dotes of seh ‘ fe Fo f~ Z 

on dgeweod |e Dk. Pus ack, Mawach. Bre abd Pd « 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 


INSHT AND DEATH 


PART |. DEATH WAS CAUSED BY: : ‘ - = ct 
10) IMMEDIATE CAUSE (0) dn 
MAC DUE TO . 
Conditions, if ony, which gove ib) Ne re hs Heart” Pius e 


tise to immediote couse (0), 


stoting the underlying couse ale 

bost. 0 
= | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19, WAS AUTORSY 
S —==— +s = ? 
5 YS] NO 
= 1200. ACCIDENT WAS UNDERLYING LI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [ 20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (Store) 
2 Hour “o.m. While Not ul factory, street, office bldg., etc.) 

p.m. " otwork L] ct work 
21. 1 certify that (I) (his-hespitet) attended the is fram. MpVe—. 19.48", to —L—__, 1947, that () (wettast 
saw the deceased alive an (Sea) 1967_, and that death accurred at _1)95AM, fram causes and on the date stated abave. 
220. SIGNATURE ATTENDING. "ra STAFF 22b. DATE SIGNED. 
; - MD. PHYS. precror CO ows CL 47 U7 
Z2c. PHYSICIAN’! 22d. ADDRESS 
NAME(Ye) Morris Perryg M.De 4 
co 3b. DATE THEREOF 23. NAME pe CEMETERY OR age 23d, LOCATION (City or Tgwn) (County) (Stote) 

REMOVAL (Spegiy oe, 
ZE 6 - zz G. 7 
2. FUNERAL | DIRECTOR Zate 2S0. RECD BY REGISTRAR 2Sb. REGISTRARS SIGNATURI 


ART Py OE, TER 


5k 


hin 24 hours after 
in by the funeral 


® 


ove carbon papers. 


ages 1 and 2 should 
4 event, within 72 hours after de: 


ransit permit. Then ple; 


‘CTOR: After this certificate has been signed by the attending physician and completel: 
Dept. of Health prior to burial, cremation, or removal, and 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
3 should be detached for use as the bi 


be retained by the hospital or attending physician. 


death. Page 4, 

=, TO FUNERAL 
director, page 
be filed with the State 


TO HOSPITAL @ 


as 
a 
Ss 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 08287 


in Br te DEATH 2. USUAL RESIDENCE (Whera deceesed lived, If institutlon: Rasidence before edmission) 
oe 8. STATE b, COUNTY 
Montgomery manyinn ||” (aayland ‘Montgomery 
b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b c, CITY OR TOWN (If ‘outside corporete limits, write RURAL end give neerest town) 
write RURAL end give neerest town) 
Kensington 2 years Kensington _ ie 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street addrass) d. STREET ADDRESS * Ig RESIDENCE 
3215 University Boulevard West 3215 University Klud., W. ves [] No 
3. NAMEOF i Middie Tast 7. DATE Month Dey Yeer 
DECEASED —_ a OF 
(Type or print) 407 QITBIIETVE BEALE DEATH Vive 7 967 


Sp Sex 6. COLOR OR RACE 


female white 
Yoe. USUAL OCCUPATION [Give kind of work 
ne during most of working life, even if retirad) 
Retired cler 
13. FATHER’S NAME : 


Francis P. Holmes 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewarordetesofservice] 


IF UNDER 1 YEAR| IF UNDER 24 HRS, 


Months | Deys | Hous | Min, 


9. AGE (In years 
lest birthday) 


ya. 


7. MARRIED [_] NEVER MARRIED [_] “at OF BIRTH 
WIDOWED pivorceD [] et | 7, 1882 


10b. KIND OF BUSINESS OR INDUSTRY 


| U.S. Govt, 


Tl, BIRTHPLACE (County & State, or foreign country) 


12, CITIZEN OF WHAT COUNTRY? 
Washington, D. C. 


U5 A. 
14. MOTHER'S MAIDEN NAME ‘ - a 


Jsabelle Kelser — : 


INFORMANT ~ Addres: a ae 
Guanes Ge Read 3101 dae Paster fognne 


16. SOCIAL SECURITY NO,| 1: 


ee & None 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).) 


‘WEEN 
ONSET AND DEATH 


PART OEAMEDIATE CAUSE) COM GES THE Meme Fae IRE | 2d ade. 
AH AL DUE TO 

Conditions, if any, which PRO TER10 SOLeCOTIC CHR OW ASCULAR ZO 

geve risa to immadiate couse OM EMS E 


{a}, steting the undarlying DUE TO. 
he wT te 


19. WAS AUTOPSY 


3 PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 5 ADTORS 
g —— so PERF 

= 

ee = ves [] No Bg 
| 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pari } or Pert Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 0c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm. ' 20F. (City or town) (County) (Stete) 
6 Hour a.m. Whils Not While factory, street, office bldg., etc.) | 

z et 19 at work [_] at work [| | 


2. 1 certify that (I) (this hospital) attended the, deceased from... Che Yorn 19AR 10.0... UAE, 19.2, that () (we) last 
TIE... 19.47, and that death occured Geen, from the causes and on the date stated above. 


Be ae a at ; ATTENDING, MED. STAFF 220. SIGNED 
A teen ’ mp. | PHYS. TAY virector [] Prys. [J WU Z ‘F67. 


22e. PHYSICIAN'S : : 22d. ADDRESS = 
mutt! Koczer~ Kk, KeranimaR | 7 738 Bhaska Bue pe Ve) 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State) 


saw the deceased alive on... 


23a, BURIAL, CREMATION, 
REMOVAL (Specify) 


Burdal anes Ss 962 Arlington Nat'l Cemetery Arlington, Vieginia 
ie cea ¥, Per . “5 Waa faye eergia Av He “stun i 5 ane fs Lela 


= 


7 


paras: 
rbon pi 
‘Sih 72 


‘ian 
|, cremation, or removal, and in any event, 


ding physici 


-transit permit. Then please remove 


be retained by the hospital or attending physician. 
ECTOR: After this certificate has been signed by the atten 


should be detached for use as the burial: 
the State Dept. of Health prior to burial, 


@ 


director, page 
be filed wit! 


death. Page 


TO HOSPITAL_OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 
TO FUNERA) 


VR AIS (4) 
1SM 7/61 


- MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08299 CERTIFICATE OF DEATH 08288 


1 Le ea DEATH 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before admission) 
% a. ST. b. COUNTY. 
Montgore ry trmevEa “lid. Wont. 


a fa) 
= [54 
= ae 
3 
a zat 
N em 3 
& =~ Oo 
2 
3 
vs 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b “c. CITY OR TOWN (If outsida corporala limits, write RURAL end give neerest town) 
write RURAL end give neerest town) 
fensington menth Derwood SES 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS z E a? e. 1S RESIDENCE 
Sylvan Manor Health Care Center_ ves] No K] 
[AME OF Firsi_ Middle rs DATE Month “Day Veer, 


lest 
{Type or print Minnie Bell BEn id . DEATH TUWE ae 


5. SEX 6. COLOR OR RACE/7, MARRIED Datvever marriep [-] | 8: DATE OF BIRTH 


F W woow[] pivorceo | 5/19/1900 


9, AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
‘eT fe sees | ‘Hours | Min. 


ys 


Ws. USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) ¥2. CITIZEN OF WHAT COUNTRY? 
done during most of working life, evan if retired) 


H. Wife YS Home —s|_—s Mont. Cos, Mde | USA 
13. FATHER’S NAME — ‘4. MOTHER'S MAIDEN NAME = — 
William H. Coleman | Nettie Butt 


7. INFORMANT “Address 


Rowland 0, Beall 602 Monroe St. “ockville, 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? [ts SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (ifyesgivewerordatesofservice) 


no i = 


“18. GAUSE OF DEATH (Enier only one cause per ling for fe), (b), end (c).] 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) 
} 


INTERVAL BETWEEN] 
ONSET AND DEAT! 


DUE TO 
Conditions, if eny, which (b) 
gave rise to immediate cause 
(a), steting the underlying f OVETO 
cause last, (c) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINA@ DISEASE CONDITION GIVEN IN PART Tia] 19. WAS AuTonsy 
Se aa ERFORME 
yes [] No [t 


/20e, ACCIDENT WAS UNDERLYING L] 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) 


200. PLACE OF INJURY (Home, 
factory /ftreet, office bldg., 


20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED 
While Not While 


et work [_] #t work 


204. (City or town) (County) (Stete) 


MEDICAL CERTIFICATION 


f, that (1) (we) last 


, frm the causes and on}he date stated above. 
~~ 22. DATE 
STAFF 


SIRECTOR. Ds. 2 Mr fo- Pure 


_V ye BADER) _ 


23a. BURIAL, | CREMATION, 7236. DATE THEREOF ‘23c. NAME OF CEMETERY ‘OR ¢ CREMATORY = 


REMOVAL (Spacify) - 6=1967 _R 
oe ale 7 |. Rockville Union 


23d, LOCATION (City, own or county) 


Rockville, Md. 
or a ca 


~ (Siete) 


Burial | 
oy) FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


haar: He Barber Laytonsville, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21 


1 
08300 CERTIFICATE OF DEATH 08289 


1, PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived, if institution: Residence before admission) 7 %: 


= 


IND 


ers. Pages.4-and 2 
iS 


. COUNTY . STATE b. COUNT) 

; Montgomery County MARYLAND BST Maryland coi nee Georges 

B chy Bay) daw hae 52 Br Hamp lsdei@H Gf stay IN Tb CCHTY OR TOWN (Fautsde corporate mis, write RURAL ond give nearest Town) 
Silver Spring 55 days Hyattsville fy 


@ STREET ADDRESS 
1206 Parker Avenue 


72 haurs 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give sireet address) 


@. IS RESIDENCE 
Colonial Villa=-13325 New Hampshire Ave, SCY not 


yes [] no KJ 


pap 
in 


ith 


filed with the State Dept. af Health priar ta burial, crematian, ar rémaval, and in an evgobgi 


Ci, er First Middte Last 4. DATE Manth Doy Year 
ECEASE! 
Type ot print} Julian 1 Belfield arn 6 11 9 67 
S. SEX 6. COLOR OR RACE 7, MARRIED ip] NEVER MARRIED fea 8. DATE OF BIRTH 9. AGE (In years 
lost birthday) 
Male White winowen [] pivorceD []| 7-27-85 81 ys. 


12. CITIZEN OF WHAT 


11. BIRTHPLACE (County & Stote, or foreign countr 
eo : W COUNTRY ? 


Westmorland Co,, Va.. 


14. MOTHER'S MAIDEN NAME 
Mary Spillman 


Ties USUAL ETOH (cus ma of work done 1Ob. KIND OF BUSINESS OR 
juring most of working lite, even if retire INDUSTRY 

2 7 @rtice Bost Office 
13. FATHER’S NAME 


LeRoy Belfield 


3 WAS DECEASED oe US. ARMED FORCES?" Td. SOCIAL SECURITY NO. 
5, NG, aF UNKNOWN, yes give wor or dotes of service 
7-52-667 


), {b), ond {c).} 


17. INFORMANT Address 
Mrs, Julian Belfield,1206 Parker Ave., 


hype pa! Lrg Ais 

te. 

_) IMMEDIATE CAUSE (0) L cet fletlecs Lat 
4 4 DUE 10 ) " . 

Gondlianshitony ete hour ) Cte ht c Cardo - V4 h\eare ee alee 


18. CAUSE OF DEATH {Enter only one cause per line for 
PART |. DEATH WAS CAUSED BY: 


transit permit. Then please rema: 


gned by the attending physician and campletely filled in by the funeral 


tise ta immediate cause (a), 
stating the underlying cause DUE TO 


lost. 0D 


The law requires that the death certificate be executed within 24 hours after death. 


| ar attending physician. 


3 

a 

ee 

Zt 

38 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 

a i=] 
sues AAS vs] No DT 
3525 “| © [ 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 
Sey & | OR CONTRIBUTING CJ CAUSE OF DEATH 
Sess © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ze os 3 | 20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, |] 20f. (City ar tawn) (Gaunty) (State) 
Sees 3 Hour ‘a.m. While Not White factory, street, office bldg., etc.) 
= 2 

g = se .m. at work at work os 
a= 2a 21. | certify that (1) (tht tet) attended the deceased fram =a WET, ta Ob ~ , 1924, that (I) (we) last 
Fs 2235 saw the deceased alive on. pay 1% Z , and that death accurred at. 2 PM, fram causes and an the date stated abave. 
ze85 pi oa } ATTENDING i/ MED. STAFF TEAS ED 
S287 t MD. _ PHYS. precor O ms O] 0-4 -/9 67 
2>o Se 2c. PHYSICIAN'S 7d. ADDRESS 
2ea8 . > . ‘ f , hed, 
SEgcs NAME (Type) E/NO MAG! 31 Upevers : Bld. L. Cher = f 
S332 / Fao. BURIAL, cREMATION, Db, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY (23d. LOCATION {City ar Town) Gunty) {State} 
Zoile é Ee pst : a 
ero” B a 6/ 6 Cedar # eme q Marvilan 


erw an 
) 24, FUNERAL DIRECTOR ADDRESS So. REC'D, BY_REGISTR: ‘Sb. NATUR 
a009 QL T. Wm. Lees Sons, 300 sth St. .NE.Wash.. GUN TS 1964 | POG 


} 


e 
=) - 


MARTLAND oTAIE UEFARIMENT UF ACALIN 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08301 CERTIFICATE OF DEATH 08230 


< 
3 if re oF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
3 0. COUN a. STATE b. COUNTY 
a Zz Montgomery MARYLANO Virginia x 
= ss B. CITY OR TOWN (If autside corporoie ni © LENGTH OF STAY IN Tb © CITY GR TOWN (IF outside corporote limits, write RURAL and give neores? town) 
2 ee write RURAL ond Ten ary" ho 
ea a Bethesda days Springfield 
2 oss d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) d, STREET ADDRESS © RBDENE 
a war: Naval Hospital 7032 Beverly Lane : 
BSc y ves [] no CO) 
i= Eee 
Hf eS 5 NAME OF First Middle Tost 4. OATE Month Oay vey 
fd (type or pri) Catherine Regina BENNER re June 18 OT 
= 5. SEX 6 COLOR OR RACE | 7. MARRIEO FS] NEVER MARRIED [[]] 8 DATE OF BIRTH % AGE In y Ta FMDEETYERR (FUNDER AHS 
“3 ist birthdo: Ja’ l. 
gS Niet Female Cauc winowe [J owvorcéy []|Dec- 14, 1919 Ta a: lig bid al, m 
3 a 
emt ee 10a, USUAL OCCUPATION Ge Kind of work dane TOb. KIND OF BUSINESS OR 11, BIRTHPLACE (Caunty & State, ar fareign country) 72. CITIZEN OF WHAT 
S 2es during most cere lite, even if retired) INDUSTRY . COUNTRY? 
2 835 igence Analyst Government. Wilkes Barre, Penn. USA 
= gas TS FATHERS NANE 14, MOTHER'S MAIDEN NAME 
= a= 
BES Edward R. McNamara Helen M. Dunphy 
PS ao 15 WAS OECEASED EVENS. ARHED FORCES? 16, SOCIAL SECURITY NO. | 17, INFORMANT Oprinet ied Address VITE 
BEES | Meygeremnnnn) [itvesanewororcsteolsevie} y54-18-5uke | Mr. Bruce K. Benner, 7032 Beverly Lane 
Sc 
23 = 18 CAUSE OF DEATH ner ony on cause par infor Co) (B and (0) Were: INTERVAL BETWET 
£5 ART |. DEATH WAS CAUSED BY: : 
Base Seo "IMMEDIATE CAUSE (0) a cranial & Weta e ase 
ie tee 45 A) DUE 10 
“is pa / ™ 
ote Conditions, if ony, which gove 
Sfce2 y ' fb MLA 2 D 
oe P22 tise to immediote cause (a), ove Me 4 ee 
£ Pees stoting the underlying cause 
a last, aa a) 
SESS — 
2 Bos = | PART Il OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
Ceeapr oS a =, ae 
Eee y Wl bo ves] No 
25252 © 200, ACCIDENT WAS UNDERLYING D) 20b. DESCRIBE HOW INIURY OCCURREO. (Enter noture of injury in Part I ar Part Il af item 18.) 
Geets E } OR CONTRIBUTING CD CAUSE OF OEATH 
aeeRS S | (FEITHER, NOTIFY MEDICAL EXAMINER) 
Ef uss S | m0. TIME, OF INJURY Month, Day, Year 7d. INJURY OCCURRED J 200. PLACE OF INJURY (Home, farm, | 20% (City or town) (County) Gate) 
oss 23 = Hour o.m. While Not While factary, street, affice bldg,, etc.) 
oS aS atwark LI] otwark 
Ss rege tify TA sega attended the dece - from__May 9  _, 18 ta_vune 10, 19 Of, thatfl) (we) last 
Heese fe dao June _dJune 18 \ 19_67, and peo aa death accurred a EM, from causes ond an the date stated above, 
eo 2 0 
<s6se “Fegia! Ee 2b. OATE SIGNED 
2 = ATTENOING MEO. STAFE 
on 253 WZ UMAR MA 0. Bi a Orecror CI pws. El| June 19, 1967 
ai 2 pac . 
azeuase= / Ne. 
Bes 3 Nan e Evans Diamond, M. D. Naval Hospital, Bethesda, Md. 
5 
Se 322 73a. BURIAL, CREMATION, 4, DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) Big) 
one i 
oe ooe mea” June 21, 1967\ St. Mary's Cemetery Wilkes Barre, Pennsylvan 
2 


3s 
=> 
=o 

= 


7A, FUNERAL magieeRobert =F ar hy TRODRESS Ba, RECO BY REGITRAR | 256, REGISTRARS SIGNATURE 
r Funeral Home, yColumbia Pike, Arlington, V4... \ oR pele ‘ 


vast 


L 


Bes fune 
age’ 
urs off 


ers. 
ny ho 


filled in b 


plet 


and in any ev ot a 


leose remove 


P 


tronsit permit. Then 


igned by the attending physician ond com 
, cremation, or removol 


uriol 


After this certificote hos been si 


director, poge 3 should be detoched for use os the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after death. 


Poge 4 may be retoined by the hospitol or ottending physicion. 


should be fied with the State Dept. of Health priar to burio 


TO FUNERAL DIRECTOR: 


< 
S 
2 
& 


os 


2 
3 
= 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08362 CERTIFICATE OF DEATH 082941 


i rae OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Ut STATE b. COUNTY / 
Montgomery wan | Washington, D.C. v 
b. CITY OR TOWN 4 outside corporote limits, LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest tawn) 
wejte RURAL give begrest town) 
Silver’ Sp 4 years “fa 


d. NAME OF HOSPITAL OR INSTITUTION i not in hospital, give street address) 4, STREET Weel St. N. W. @ Ba Hae 
dvan Manor Nursing Home ee 2 


3. NARE OF First Middle } last 4. DATE Month Day Year 
, * OF 
ype oF print) Mamie Doss f? E77 DEATH 
3. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [] 8. DATE OF “i 7 AGE fn yeos 
. st Dirtnda: 
female w WIDOWED pivoRceD [} Dec 5, 16! Ys 
deals USUAL yon soe of or done “et OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. eT EEN OF WHAT 
uri oO ing ite, even reed RY? 
et. Keatdent Ma anager pt. House ord C nn Alabama 
13, FATHER'S aE 74. MOTHER'S, MAIDEN NAM 
Site Austin was aa 4, BOE 


i was Oa Ar A ARMED eee | 16. SOCIAL SECURITY NO. 17, INFORMANT a Box. 534 
no, or unknawn give war ar dates of service] 
No Nene 28-20-2386 | A oe Doro 
18. CAUSE OF DEATH (Enter only one couse per line $6 *wreeVAL BE BEIW) 
PART |. DEATH WAS CAUSED BY: oY x be eN 
; IMMEDIATE CAUSE (o} $A, 
Conditions, if ony, which gove LAD ba Af Ly L¥-COe> 


tise ta immediote cause (a), 


> i f DUE . 
stoting the underlying couse oy Ope 
ee Ps 9 LO 4 A ZL. 2 LGC 


__ | PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED ASV THE TERMINAL DISEASE CONDITION GIVEN IN PART () 19. WAS AUTOPSY 
Ss ——— 
a yes (] NO 
= | 200. ACCIDENT WAS UNDERLYING C1 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 18) 
& | OR CONTRIBUTING CICAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20. (City ar town) (County) Grote) 
2 Hour 0.m. While Nat While factary, street, affice bldg., ete.) 
of work ot work 
2. Le Ne, oZ Ke _, 19-7 that (I) (we) los 
sow 9Z224, and that death accurred AP M, fram causes ond an te date stated abave. 
Qa. We A Ey SP, 4 
pa 5 TENDING STAFF 
A 5 a ona OND! wi RECTOR O ows. O ies Se 
‘2c. PHYSICIAN'S Watt; ya eae ia ‘ADDR 
a 

MOK 7. V wentenn _ Kbeexvice Logs & 
2a. URAL aap 736. DATE THEREOF Bc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 

VAL (Specify] 

a sae ae lune 24, 1967  Newbern Cemete lewbean, Alabama 
: tre, 250. RECD 8Y REGISTRAR 25b. REGISTRAR'S SIGNATURE 


Q 


pare} 1} N QR, srorts 


if 
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i 


oS 
S 
3 
= 
= 
Ss 
= 
ae) 
< 
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S 
S 
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& 
2 
Ss 
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= 
o 
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a 
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a 
me 
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a 
ne 
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a 
o 
re 
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= 
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2a 
= 
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director, poge 3 shauld be detached for use as the buriol-tronsit permit. Then 


Page 4 may be retoined by the hospital or attending physicion. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physicion ond complet 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hour 


VR AIS (4) 
25M 1/67 


~ 


0 giking g life, evey if retized) DUSTRY 
NETIBE DP - OvNV[a) 


13 FATHER'S NAME 


DhwY. Ber berig 


CRICK 


~~ —_- = 


2 ; ‘ MARYLAND STATE DEPARTMENT OF HEALTH 
> Lp- DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
™ £ 
a 230] CERTIFICATE OF DEATH 08292 
£ a == 

ae 1. Rue oF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmissian) 
53 o. COUNT o. STATE b. COUNTY 
Be MARYLAND LAND Moat Com kY 
35 a © LENGTH DF STAY IN 1b | © CITY DR TOWN (If outside corporote limits, write RURAL ond give neorest town} 

Fo. 3 

as SRBNE PARE TRKomA PARK 

£2 a a! d. NAME DF HOSPITAL DR INSTITUTID a not in hospitol, give street oddress) | d. STREET ADDRESS e. Beene 

Uo! 7 Ke a i ¥ 
Wihsd, sav. AND osPiTAL 7590 MARPLE AVE rs 0B 

3. Name of First Middle Lost 4, DATE aie Doy 
ae a6 ’ 

5 (Type or print) SOD a BRLEh cB eric te DEATH LE ee A 
‘es 6. COLOR OR RACE | 7. MARRIED (QR NEVER MARRIED [J] 8 DATE DF BIRTH 9% AGE Too) yeors | FUNDER T YEAR | IF UNDER 24 HRS. 
= © Ge £' irthday) Months Hours | Min, 
2 A Wi 2 widowed (_] pivorceD [7] oe WG) Ys 
= ee USUAL OCCUPATION (Give kind af work done Ob. KIND OF BUSINESS OR 1}. BIRTHPLACE yee 1 country) 12. CITIZEN OF WHAT i’, Ss 
2 = 
S 
Pf 


14. MDTHER'S MAIDEN A AME 


1S. WAS DECEASED EVER IN U.S. ARMED FDRCES? 16. Address 
(Yes,no, ar unknown) {If yes give wor ar ae of service 
225 = A/2- 
18. CAUSE OF DEATH (Enter only one couse per fine for (0), (b), ond (c).} a INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: “bel . QNSET AND DEA 
|, IMMEDIATE CAUSE (0) Miata Nhs bes ot For MA gai DI 
if DUE TO e! 
Canditians, if any, which gave (b) Lo-A 2 


rise to immediote couse (0), DUE TO 


stoting the underlying cause 
hast. =F ) Lesseabag hfs hlleae Cr/L-o 
ye ee: SIGNIFICANT CONDITIONS CONTRIBUTING/FO DEATH BUT NOT RELATED #8 THE TERMINAL DISEASE CONDITION GIVEN PART (a) #. WAS AUTOPSY 
, 
Dc. 


. PERFORMED? 
Lis mm fy a Ofhtaac LA heres rs] 
200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW " URY-OCCURR om ye are of injury in Port i or Port Il ‘of iter 18.) ¥ é 


OR CONTRIBUTING CICAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME DF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Hame, form, | 208 (City ar tawn) (County) {(Stote) 
Hour ‘o.m. While Not While foctory, street, affice bldg., etc.) 
p.m, 19 atwork L) otwork C] 


21. | certify that (I) (this haspital) attended the deceased fram_AA49 AGGzs toe 77, , 196 7, that (I) (we) last 
Saw the deceased alive on. a/ LS 19é2, ond that deoth ‘occurred at M, fram ‘causes and on the date stated above. 


Ta. SIGNATURE 22b, DATE SIGNED 
ATTENDING MED STAFF 
. MD DIRECTOR ays, 
f Ti ORES 
Zc. PHYSICIAN'S [ F Sieve 
red 


mci)  DaK. CRUE 93/ sie, ae Beup.” 


MEDICAL CERTIFICATION 


Bo. REMOVANereetele 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ' 23d. LOCATION (City or Tawn) (County) {State} 
ect 
Boies |6-17-1967 Pedar Hil] Cemet 8 


2Sa, RECD BY REGISTRAR 


wWUN 19 


24, FUNERAL DIRECTOR 
oseph Vawler's Sons, Inc. ORS Was 


a 


4 | 
Se 
5 2 


The low requires that the death certificate be executed within 24 hours of 


To HOSPITAL OR ATTENDING PHYSICIAN: 


hin 72 hours ofter death. 


papers. Pat 


fas HOSPITAL OR INSTITUTION (If not in hospitol, give street sy d. STREET ADDRESS 
10 | ache, Baye 


MARYLAND STATE DEPARTMENT OF HEALTH 
pivistgn ORAL RECORDS, 301, W. RESTON STREET, BALTIMORE, MARYLAND 21201 r@) 823 8 


iim / 
O8304 Teer 7 Ste 70590 GeTIFICATE OF DEATH 


}. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissony 7 
0, STATI . COUNTY 


0 GY 
VM hptlh rrr. MARYLAND Li 


b. CFR TOWN Af outside corporote Af c. LENGTH OF STAY IN tb c. CITY OR JOWN (If outside corporate limits, write RURAL ond give neorest town) 
Augad RURAL spf giye neorest tpwh ye a 
(Ax LP hs Loc Dadian APs 2 


e@ IS RESIDENCE 
ON _A FARM, 


Een ves C) no Sq 


y filled in by th 


tel 
ve carbon 
esi 


tronsit permit. Then pleose re 
cremation, of removal, and in 


igned by the attending physicion and comple! 


director, page 3 should be detached for use os the burial 


ws 


should be fled with the State Dept. of Health priar to burial 


< 
a 
= 
ry 
= 
=> ~ 


Poge 4 moy be retained by the hospitol or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificote has been si 


‘25M 1/67 


3. NAME OF First Middle Lost 4. DATE Month Doy Year © 7 


DECEASED & OF 
Lipstor pias as (Lileasos ALA _/ DEATH é 


5. SEX COLOR OR RACE | 7. MARRIED &] NEVER MARI LA) DATE OF BIRTH 9. AGE (In years 
‘ . 5 KI RIED 0. tL Dal Months. 
Tighe | White kes i 
lo. 


wivowep [J pivorceD [_] ay GOY yrs. 
A e or 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County 8 Stote, of foreign country) 12. CITIZEN OF WHAT 
{ working life-“even if retired) INDUSTRY _ . 
aL AA 


27 


i Ct Ld Ph eto g 
13. “FATHER'S NAME . 2 e 14. MOTHER'S MAIDEN NAME V4 
fe 2 Z 
BI ao fie Borin re if WD wee LO he ‘ eed 
tie WAS DECEASED et U.S. ARMED Guta 16. SOCIAL SECURITY NO. 17, INFORMANT Address Io ‘Bes ke 
'@5, NO, OF UI i yes give wor of dotes of service; 2 . Cele J 
Lee ae ei La , Siewnges $¢ht< £ 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) PTE a 
PART |. DEATH WAS CAUSED BY: Al 
| IMMEDIATE Cause (0) AZ2 TAS TAT C 4ARCiwom A Réorevey Pacepeae 
LOLI DUE 10 
Conditions, if ony, which gove HR N&c f~yvr nia Ue 
tise to immediote couse (0), D Laue a ae Cc fea = 
stoting the underlying couse u 
lost. () 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. ee 
= ea ? 
5 vis) NO Et 
= 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
8% | OR CONTRIBUTING CJ CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20 TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
2 Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
pm. 19 cat work O ot work O 


21. | certify that (I) (this h 
saw the deceased diye an 
220. SIGNATURE, 


ital) attended the deceased from. FA’, 19. to Si Uek _, 1967 that (I) (we) last 
W62, and that death accurred at_ 72M, fram causes and an the date stated abave. 
22. DATE SIGNED 


ATTENDING ~ MED. STAFE 

<Q WV MD. PHYS FX™ pirecror CO) bays ol C 
eS } 72g, ADDRESS 

Rise LD Poo JAW OIE Wisc owsive Que 


Bo. Nov ox) ‘23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
MOVAL (Spegify 
a 4— 196 2 f Heave a —e 


a. Om 2, e O a! me C fe ml te 
24. FUNERAL DIRECTOR p _ ADDRESS " 7504) REGO BY REGISTR, | 25b. SEGISTRARS STONALURED 9 UC, 
Bowepeh. 6 t glo JON) O67) feeortag Nee 


iss ny DATE 


‘2c. PHYSICIAN'S 
NAME (Type) 


ires thot the death certificate be executed within 24 hours after death. 


as 5 


The low 1 


Chea Kat 


TO HOSPITAL OR ATTENDING PHYS! 


MARYLAND STATE DEPARTMENT OF HEALTH 


I DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND Logg 
2h neank © CERTIFICATE OF DEATH 
fe 10.5) U9 ee 
S |. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institutian: Residence before odmissian) 
9, COUNTY <9. STATE b. COUNT 
2 [ho 1G lam SE y MARYLAND Na an Dry 5x7 / G 227 © 
2 3 
@2ae b. UTY OR Td outside corparate limits, . LENGTH OF STAY IN Ib ¢ CITY OR TOWN ff autside corparate limits, write RURAL ang give nedrast tawn) 
= pai 
2 2 eu RURAL and give et 7: 2! = , y nas % 
= = ears (ver 
o 6s —) 7S : 
e¢s d. NAME OF HOSPITAL OR INSTITUTION {IF nat in Aospital, give street address) i = ADDRESS © RESIDING 
= Wo) So / } 000 / ) : 
oe 5\" oo Donn nn ves [J No 
3. NAME OF First Middle + last 4. DATE Manth Doy Year, 
¢ 
5 a ECEASED _ iD, OF 
Ess Type of print) ane. a (ea 27 Dellinge DEATH la) 19 
Ze 5. SEX | © CoLdR OR RACE | 7, MARRIED NEVER MARRIED [}] B. DATE OF § 9. AGE boat FEDER a3 Poul 4 iis 
Ss aie |) wiooweD pworeo 15 — : ge || ae ae 
ec Y? i) = eo 3- ys. 
foe 10a, USUAL OCCUPATION Give kind of aaa Tob. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, ar fareign cauntry) 12 CEN OF WHAT 
os ing mpst af workjag lite, even if retired ’ . Q ? 
See 4 Controle é da hia he J 
gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
258 Charles Kettinger Ma unknown} 
oe 
£ 3s 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. 1 AN ; 25 z 
2 5 ne unow) Aaa aie et oacerral st NOEENE 2d Bettinger 15088 Donna Deive 
= > io one e i ry 
ese OY? 5 4d QnA (RAautavd 
a ee Cecchi __| inom 
atais : IMMEDIATE CAUSE (a) ae & 
epee 
oeseae re DUE TO f: fl ey Ds 
eee Conditions, if ony, which gove ) - Cfo CCle eg Cy arte ? Za s2 
ae tise ta immediate cause (a), 
e ees a) the underlying cause east Ps 
ae ple 
s os ey als PART 1, OTHER SIGNIFICANT SW ge a TO DEATH BUT NOT RELATED oy TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
sees IE PIabetes Sesetn ws] v0 
5235 = Inf OS : ¢ a s L] 
‘5 S5f = 2a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il af item 1B.) 
ers = RIBUTI AUSE OF DI 
S582 | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
fuse 3 20c. TIME OF INJURY Month, Day, Year 20d. INSURY OCCURRED ‘Me. PLACE OF INJURY (Hame, farm, 20f. {City ar tawn) (County) (State) 
Ze 39 I Hour" a.m. " While oO Na Whi g factary, street, affice bldg., etc.) 
eS. = p.m, ot wark at warl 
22 oe 5 = 
ee 21. | certify that (1) (this Nesivtaithates the deceased from_/2 @ 73 19 to 19 /Ahot (1) (we) last 
2 e3= saw the deceased alive an__& & 7? _19____, and that death accurred atlb ce , fram couses and on the date stated above. 
Sees Za. SIGNAFIR o . 
5 ee g a yo ATTENDING er ro STAFF 
2 Paes yp FZ) at LA WA . MD. _ PHYS. pirecror (1) bays, Va 
ie DC PHBICIANS 7 —— . Zz 2id,_ADDRESS j 
ex's inet J OSE PLE. Srv Qh | "Ba, fon sr ile Ws 
25 5. as 
23 ae 230, BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City ar Tawn) (County) (State) 
mpm Sf REMOVAL {Spegify) . 
Ease | eRe June 7, 1967 | Ga of Heaven 
A\J ” FUNERAL DIRECTOR: yy, 4 ADD) Sa, REC'D BY REGISTRAR 
wae FUNGAL DRED ater Ke, Ze Bul zel ca A, 
20. venue 
25m V/ Warner €, Pumphreu, Ine pee Soecug A pg IN G4 


b 


tem 18 Film 389 6-19-67 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ose remove corban pa 


, and in any event 


e 


or rem 


S. SEX 6. COLOR OR RACE 7, MARRIED @ NEVER MARRIED {al 8. DATE OF BIRTH 9. AGE (a yeors . 
lost birthdoy) Months | Doys { Hours 7 Min. 
Female | Caue wow [] __vworco CF] Oct. 31, 1923 | 43 ys. 


To, USUAL OCCUPATION Give kindof work done TO. KIND OF BUSINESS OR TL BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 
Housewife Otun po rE. Denver Colorado USA 


QO 
220 CERTIFICATE OF DEATH 08235 
= ——— 
oe 3 i re oH DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before admission) 
a63 o. COUN 0. STATE b. COUNTY / 
s- 5 Montgomery MARYLAND Alabama 
2385 B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
CahicLed write RURAL ond give neoyest town) a5 
B38 Bethesda (rural 17_days Attalla a 
= 2 ‘d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) d. STREET ADDRESS © RESDENCE 
i ? 
Bec. Naval Hospital 98 Cleburne Street ves L] No 
=O 
cs & 3 ee ga First Middle Lost 4. Gis Month Doy Year 
= F 
ice (Type or print) Phyllis Marilyn BIGHAM DEATH June 6 196) 
= 
g 
a 
e 
s 
c 
i] 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Robert Rudd unknown 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO 17. INFORMANT Address 
(Yes, no, or unknown) i yes give wor or dotes of service} Attalla Alabama 
No Wor 


id by the attending’; 
transit permit. 


d with the State Dept. of Health priar to buriol, cremotion 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death. 
le 3 should be detached for use as the bu 


Ne 


by 


Poge 4 moy be retained by the hospital or attending physicion. 


should be fi 


TO FUNERAL DIRECTOR: After this certificate hos been signe 
director, po 


35 
zz 
pe 
ESC 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) A at 
¢ “ATH 


PART |, DEATH WAS CAUSED BY: 
vas IMMEDIATE CSE fo) —=xSenguination intra thoracic, and retroperiton 


DUE TO . ’ : : 
Conditions, if ony, which gove it Cardiac surgery with cardiopulmonary bypass 
tise to immediole couse (0), DUE To 


STtiny iiagy ned Dur cose Rheumatic heart disease with mitral valvulitis 


lost. (9 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) Dae sey 
S 
3 ves RX No 
= | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
Sy LLFEITHER, NOTIFY MEDICAL EXAMINER) 
S| 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED. ‘e. PLACE OF INJURY (Home, form, | 20f. — (City or town) (County) (Store) 
2 Hour o.m. While oO Not While oO foctory, street, office bldg., etc.) 


p.m. W of work ot work 
21. 1 certify that3{4) (this haspital) eg the deceased fram_May 20  _, ISQZ_, to. ne 6 _, 19_G7, thotxtk (we) last 
saw the deceased alive on_June 19.67_, and that death accurred at_L5OPM, from causes and an the date stated above. 
Wo. SIGNATURE 2b, DATE SIGNED 


Ch ~ MD. wo Fie? OO Bator OO ps, OO] 7 dune 1967 
Perry Ah-TYE, M. D. faval Hospital, Bethesda, Maryland 


BURIAL, REMATION, 2b. DATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY ‘Bd. LOCATION (City or Town) (County) (Stote) 
Prepay -2-6 Attalla Cemeter Attalla, Alabama 


24. FUNERAL DIRECTOR WW. Chambers Co, ADDRESS 25h, REPISTRAR'S SIGNATURE 
1400 Chapin St., N. W. Washington, D. C. at) 1367 M vg 0 


‘7c. PHYSICIAN'S 
NAME (Type) 


>) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08307 __ CERTIFICATE OF DEATH 08296 


VR AIS (4) 
25M 1/67 


pei 5 WJ Wo. RECD BY REGISTRAR 2b. REGISTRAPS SIGNATURE 
a PZ 
avs he Dsl thep Ka, ‘ «| DATE me 20 Lewy 


ke a 
= peso |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution; Residence before odmissio 
3 es 8 ©. COUNTY MONTGOMERY o. STATE b. COUNTY vA 
Seo ae MARYLAND MARY LAND CarROLL 
Be = 8s b. ut Gata! (i outside rege en LENGTH OF STAY IN tb ©. CTY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
== (See write and give nearest tawn 
5 BOs Sin 2 HouRS SYKESVILLE Le +2 
= et d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress} d. STREET ADDRESS . 1b RESIDENCE 
x B28 9 ON A FARM? 
~ 22 ¢ MontGomeryY GeneRAt HosPiTAL Box 233 vss [] soO) 
& ES 
Need = 3. ree, First Middle tost 4 aa Month Doy Year 
S tges § 6 6 67 
Sse Type or print) BaBy Boy Bogs DEATH 19 
3) Re 
2) ee S. SEX 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [%] 8. DATE OF BIRTH 9. AGE {In yeors  [_IFUNDER T YEAR | [FUNDER 24 HRS. 
2 Eso lost birthdoy) Months T Doys urs | Min. 
2 See MALE WHITE wiooweo [) vivorced []| 6-6-67 ou "g 
72 
s se = ie. USUAL pole ; Give By of Mint done 10b. ee OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, Tne a WHAT 
c2s luring most of working lite, even if retire INDUSTR M M ? USA 
2 SSE A -E WON E ONTGOMERY, Mo. 
Tay SSNS 5 
2 ges 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
9 SES H. L. Boges Doris Ann OLIVER 
< = = i RON AUS aD FORCES? gp SOCIAL SECURITY NO 17, INFORMANT ‘Address 
o et. es, NO, OF ‘NOWN, yes give wor or dofes of service, 
3 BES NS MME Medical Recoros Dept. 
£ 323 1B. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (<).) rs INTERVAL BETWEEN 
2) Sore PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
Be she rem, yp IMMEDIATE CAUSE (0) 
eee 210% DUE To 
vse oa 
fs 225 Conditions, if ony, which gove 
ae &5'5 rise to immediote cause (0), ) 
fa ated stoting the underlying couse DUE To 
25 322 oe @ 
= 2u8 — 
@ © 3 S'S __ |_| PARTI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
ftise 2(8 ego A sh 
eo 2as5 S 
Zs 852° = J 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B) 
Secs £2 | OR CONTRIBUTING (1 CAUSE OF DEATH 
SeEEL | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Eo oss SS TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 2e. he OF ey ome, a 20F. (City or town) (County) (rote) 
2s ire] four ‘0.1m, While Not White foctory, street, office bldg. ett. 
g= ue s pam 19 otwork L} otwork C1 
ines 21. 1 certify that (1) (this hospital) attended the deceased from_to 1 & | BS'am 19% to__@] , 19.67, that (1) (we) last 
CSN sow the deceased alive on b 19 fe‘), ond that death occurred ot] 0 A.sM, from couses ond an the date stoted above. 
Beees R 2b. DATE SIG 
25s 220. SIGNATURE 22, DATE SIGNED 
op et Be BL 0 
o2es 7 < q 
zs 2 Ss 2c. PHYSICIAN'S 22d, ADDRESS - 
Pata cibee NAME (Type) H. S, Cercin, M. OD. 818 Montcomery Ro., Erxrioce, Mo. 
oe 
Suz 23 230. BURIAL, CREMATION, = de DATE oY 3c. NAME OF CEMETERY OR AREMAFORY 234) LOCATION (City or Town) (County) (tote) 
zorce Peon pecs ) G7 Og WT, ij) : 2 
ee" pny 7 7 Mla A at Oe LAE A 18 yA PD) ft 


{ 


4 hours after death. 


withi 


? 


gned by the attending physician ond complete 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificote be execute 


— 


fa 
leo 


he f 
eaes 


ond in any event, within 72 hours ofte 


w) 
= 


opers. 


P 


permit. Then 
lon, or removal 


-tronsit 


S 
a5 
o. 
a 
= 
3 
eS 
= 
s 
Ss 


After this certificote hos been si 


e 3 should be detached for use as the buriol- 


fied with the State Dept. of Health prior to buriol, cremot 


Poge 4 moy be retoined by the hospi 
0. 


should b 


TO FUNERAL DIRECTOR: 
director, p 
e 


VR AIS (4) 
‘25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


98308 CERTIFICATE OF DEATH 0829 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: 2272 before odmission) 7 
0. COUNTY o. STATE b. COUNTY 
Montgomer MARYLAND 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest tawn) 


write-RURAL and givesnearest town) 
Rock vrrTs ashington, D, Ce 6 BI 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS ~ @€ ene Tae 
Potomac Valley Nursing Home 1236 llth Street N. W, ves (] no OX 


3. NAME OF First Middle on =a ae Manth Day Year 


CEASED 3 
'ype or print) /V OwGA ele ee wy Le 
5. SEX 6. COLOR-QR RACE <. ai SP ig MARRIED [7] | 8. pias OF Es 9. AGE (In yeors IF UNDER | YEAR 
1 birthday) 
winowen [E]—~ vivorceo [] 13,1857 iis: 


100. USUAL en Give kind of work done 10b. KIND OF BUSINESS OR nN LACE (County & Stote, or foreign country) 

during most of wi lite, even if ged) INDUSTRY 
“wy > © 

13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

James McNamara Margaret Bowles 


tf WAS ae Baie US. ARMED ease 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
'@s, NO, OF UNKNOWN, s give wor or dates o! service)} 
wg Sarah A. Wilson-5013 pa ak Ra 
YO 


T8. CAUSE OF DEATH (Enter only one couse pet Jimerpr (0), 410: 
PART |. DEATH WAS CAUSED BY: 


12. CITIZEN OF WHAT 
OUNTRY 2 


7 IMMEDIATE CAUSE (0) 
4AA DUE TO 
Conditions, if ony, which gove (6) 


tise to immediote couse (0), 


stoting the underlying couse DUETO 


last, (c 
=|? THER SIGNIFICANT CONDITID CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE JONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
S 4 A F ?) j PERFORMED? 
si Of 7(Y* (7-- > 3 CoA ves} No 2 
= | 200. ACCIDENT WAS UNDERLYING CI 20b. DFSERIBE HOW WAYRY OCCURRED. TEnter no%gy of injury in Part 1 or Part I! of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
\ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
2 While Not White factory, street, office bidg., etc.) 
3 tata Mat voik eal an 
2.4 Rai: that (I) (this hajpital) attended. the deceased fromA_Z* 129 77 tor beam ~ °7, 19 “/ that (I) (we) last 
saw the deceased alive ORegéteh rr! p19 , and that death accurred_g an OAM, from causes ohd on the date stated above. 
2e—SIGNATBRE 2b, DAJE SIGNED 
9, ko [{=) ATTENDING ED STAFF 
qo AVE, WN MD. PHYS. oiecror CI pus. CO) ee 
2c.” PHYSICIAN'S 20. Cri 
nant (pel Z= - [ter Der t [2 yske/. MAL OE 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY : 23d. LOCATION (City or Town) {County) fa 


eee | 6/20/67 Cedar Hill Cemetery | Prince Georges Co. Md. 
FUNERA] DR E " 4 2So. REC'D BY REGISTRAR 2 STRAR | GNAMURE 
cr Lesah Dr __|mN19 867 Varn 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08309 CERTIFICATE OF DEATH 08238 


“ 
CYR |]. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
3 M 0. COUNTY o. STATE b. COUNTY 
ete Wont Gomme pr MARYLAND Washinaton ae i.e 
2e b. at OR TOWN (if outside corporote ae c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
= Su e RURAL and give neorest town) 4 » 
Ze Dh en Pala aa STS 
8 tol, gi @ ISR 
3 5 = d. NAME OF HOSPITAL age nT UTIDN (IF not in hospitol, give street oddres: + d. STREET ADDRESS ONA FARM? 
Bee Vicholson Sb. Lip| sO we 
Sy se 3 WANE OF ft Middle Lost. 4. DAE Month Doy Year 
333 JECEASED ee 
ae E eer orl; , C30 WEY deta on n& 
a, 5, SEX io OR RACE ~] 7. MARRIED NEVER MARRIED []| 8 DATE OF BIRTH Tae [nitro Ci SRS 
in. 
eu Cave, | wow vivorceo [| 4 Tol ISGO ys. melius 
= se USUAL CEM (ei kind of no done 10b. He OF RIES OR Tain oan fote, or foreigh country) 12, Eee WHAT 
= luring most of worl ite, even if retires INDUSTR 
3 Wood took Xe ep | Weed Woking GEORGIA st A 


14. MOTHER'S MAIDEN NAME 


Ednw? 


13. FATHER'S NAME 
Gibet You 


TS WAS DECEASED EVERINUS ARMED FORGS?—_] Te SOGAT SECURITY NO. 17 INFORMANT wares 
taal pes Hsve M. Banlenl. (Stine ox 


18. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), oe 9} 
PART |, DEATH WAS CAUSED BY: 
: IMMEDIATE CAUSE (0) i. 


INTERVAL BETWEE: 
ONSpb AND DEATH” 
OS CEES < 


transit permit. Then please rem@e carl 


d with the State Dept. of Heolth prior to burial, cremotion, or removol, 


igned by the attending physician ond co 


D4 xX DUE TO z 
Conditions, if ony, which gove (6) faa Jere oe, GEAP. A¥ é Severe byes 


fise to immediote couse (0), DUE TO 


stoting the underlying couse 


eh ea pace Q TA J inoky. 


The law requires thot the death certificate be executed within 24 hours after deoth. 


¢ 
Ss 
rat ae} 
Soe 
£05 
ono 
Pew 
& Of 
eas 
£38 ~ | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN’ PART 1(o} 1 WAS ATOR 
= : 3 g 2 yes(} NO 
35 85 | He ACDENT WAS UNDERLYING 205, DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port IW of item 18.) 
s2e Fs BUTING C1 CAUSE OF DEA 
Fa Ses © | (IFEVTHER, NOTIFY MEDICAL EXAMINER) 
ze 238 S ["20c TIME OF INIURY Month, Doy, Yeor 7Od. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, form, —] 20f. (Cty or town) (County) {Siote) 
Ee £3 & Hour oe Wile NotWhile foctory, street, office bldg,, etc.) 
ROSS of worl ot work 
Z2>L2o 
s2=5 a] ro that (I) (this rea attended the a fram__#e¢» x § , 19.44, that (I) (we) last 
fies saw the decagsed alive on__-F nae 19.42, and that death accurred - ye 3 y srare causes and an the date stated abave. 
eo yf ° 
See Me SEMIN Taf, © ~ Green’ dom ATTEIONG NED. STARE ae 
Sek ls oe hae) nbho 6 MO. AT _iéctor as, OO] SAYe7 
2>O8= Tic. PAYSACIAN'S f “ASS “TE RSS . ~ 
E@z°2 , wnetho) Auge Go GRa2ipwi [4p ote GEeRsIA Ave , SS. ef . 
oS scp 
SuZes Bo. ia CREMATION, 736 DATE THEREOF Zig JANE OF 53 OR apa! 724. YOCATION (Gy pr Town) (County) __(Stotg 
=Zoares pV Sp oy AUF a ~ J 
ofot4 4 LA 
eS 


n< 


=> 
2 
as 


24. an DIRE! ‘ADDRESS ear RECD BY REGI -3 REGISTRARS SIGNATURE 
oy é 
aed FM 5) Cua ils Hal i ee forts 74 


24 haurs after death. 


at 
in 72 hours samy ¢ 


ician and completelystffted in by the funeral 


hen please remave caxban pggers. Pages 


2 = 
2 2 
3 3 
& > 
< c 
3S 3 
o a 
5 = 
3 
2 c 
3s co] 
. po 
= sfre > 
= a i=} 
Fs 
ca oF Ee 
£ 2 
8 5 
=) = 
o o 
= = 
= E 
Sik 
ears 2 
Se & 
3 2. 


The law requi 


Page 4 may be retained by the haspital ar attending ph 


= 
= 


After this certificate has been signed by the attendin 


je 3 shauld be detached for use as the burial-transit permit 


fied with the State Dept. af Health priar ta burial 


directar, p 


TO HOSPITAL OR ATTENDING PHYSI 
shauld be 


TO FUNERAL DIRECTOR 
a 


Be 
== 
z 
os 
z 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STBTISUCALRE Bape AND RECORDS, Sy eer STREET, BALTIMORE, MARYLAND 21201 
OF DEATH 


08310 CERTIFICATE H. 08299 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare admissian) 
a. COUNTY a. STATE b. COUNTY 
Montoqome MARYLAND Ma and Montgome 
b. CTY BE ‘OWN tf Gutside corporote limits, «. LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
WHBALE ar? ve nearest town) ll days oa ; 
Rethesda 2 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e. Br mi 
University Nursing Home 6807 Fairfax Rd. Ys ] xo 
3. Fae First Middle lost 4, pate Manth Doy Year 
F 
Type of print) Wa 1 DEATH 6 19 » 67 
5. SEX 6. COLOR OR RACE |. MARRIED [aa] NEVER MARRIED (iz & DATE OF BIRTH 9. er a Son) : ‘ 
irthdoy Min. 
mM Caus. wioowed [J oworeo []| 3/4/1898 oe ae 
10. USUAL OCCUPATION (Give ind of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign cauntry) 12. ren ‘OF WHAT 
during most of working lite, even if retired) INDUSTRY Parkersburg, Ww. , Va. INTRY ? USA 


14, MOTHER'S MAIDEN NAME 

Mary Gove 
17, INFORMANT Address 
Nursing Home Records 


John Edward Bowen 


Ir WAS ey EN US. ARMED Ge ; 16. SOCIAL SECURITY NO. 
NO, ce) 
(Yes, i A nawn) |(If yes give wor ar dotes af servi 232-09-4971 


18. CAUSE OF DEATH (Enter only one couse per line INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 3 
d IMMEDIATE CAUSE (0) 
; DUE TO 
Canditians, if any, which gave - (b) 
tise ta immediote couse (0). DUE TO 
stoting the underlying couse 
fast, iC] 2 
zz } PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 1. ell 
5 vs CL) xo 1] 
= | 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | ar Part Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S 20. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, ] 208 (City or fawn) (County) (State) 
8 Hour o.m. While Not While foctary, street, affice bidg., etc.) 
= p.m. 9 ot work D1 otwark a 
21. 1 certify that (|) (thischqepHtel ottended the deceosed from yet 4f 1962... to Yeon , 19G> thot {I) (wre) fast 
saw the deceased olive an. Deen 5.77 19 , and tWat death accurred at. Lf. 4 (fram causes and on the date stated above. 
NATUR vy 22h. DATE SIGNED 
Z Ln ATTENDING faye STAFF é 2 
PPA C4 4 MD._ PHYS. oeecron C) ps. OO] Heep, 
2 PHYSICIAN'S 1 72d. ADDRESS = 88 olesville/Rd. 
NAME (Type) / Dr. Harry Carlton pe iam 
Bo. BURIAL CREMATION 7b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
Mi ci 
Romova 6/20/6 Sutton Hill Cemetery| Sutton AA/VY West Va. 


7H, FUNERAL DRECORT he SA, Hd Chores 50,, RECD BY REGISTRA 25b REGISTRARS fIGNAWVRE 
he nee! 2) ied. f—D. = UN 20 867 to 7 


aes 


- / 
*24 hours after 


ty wi 


2 


or attending physi 
te has been signed by the attending physician and complet 


7 be retained by the hos; 


RECTOR: After this ce 
should be detached for use as the burial-transit permit. Then please remove carbon papery. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ever 


death. Page 
director, page 


TO FUNE! 


5 
2 
2 
3 
© 
3 
3 
- 
$ 
SS 
5 
= 
QO 
3 
2 
E 
3 
3 
£ 
3 
oo 
2 
= 
< 
19) 
E 
a 
U 
: 
fa 
B 
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Oy 
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a 
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= 
° 
a 


in 72 oul te} death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08313 _ CERTIFICATE OF DEATH O82G0 


. PLACE OF DEATH =u ps 2. USUAL RESIDENCE (Where deceased lived, If Inslitulions Resid 


1 ¢ before admission) 
Seco UN TAT! COUNTY 
Montggmery Mavoelia a) Maryland » COUNTY Montgomery 
b, CITY OR TOWN (if outside corporete limits, . LENGTH OF STAY IN 1b <. CITY OR TOWN (lf outside corporete limifs, write RURAL end give neeresl town) 
write RURAL and give nearest town) 
Silver Spring | 57 days Silver Spring 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) —+||__—-d.: STREET ADDRESS e. page 
Holy Cross Hospital of Silver Spring | ea 12 Noyes Land ves [] No 


First Middle | 4. DATE Month Day ‘Yeer 


hed ALEERT CHAKD Buon. 2 OLEY DEATH June 23 19 67 


5. 


SEX 6. COLOR OR RAC! MARRIED | NEVER MARRIED. \9. ae IF UNDER 1 YEAR| iF UNDER 24 HRS. 
| lasbirthday) |"Monihs} Days | Hours | Min, 
Male White | winoweD [7] oivorceo [] 9 9/29/05 | 6L yes. | | 


dong during iP of Wis ary everrif retired) 


1Da, USUAL OCCUPATION (Give kind of work a KIND OF BUSINESS OR reali “WW. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


GoveewMeEn]. ~~ CorPs DEVE. 


ION 


MEDICAL CERTIFICATI 


15. WAS DI VE EVER IN U.S. ARMED FORCES? 
(Yes, no, orfinkown) 


Maryland f USA 


| 14. MOTHER'S MAIDEN NAME 


aR: Ne ra H. Brap/ ‘ey NO. 77. Ge Al R / Ee Ma £ B odkMan 
1 CRUSE OF wanes ELES KATKERYWE Bpabley, fare BETWEEN 


oH T AND DEAT, 
PART I, DEATH WAS CAUSED BY; Pd, Lime 
IMMEDIATE CAUSE (a) 


Fee dh coe ord of VIA Pater b moni 


i. 


gave rise to Immediate cause 
{a), stating the underlying DUETO 
couse last, qs 

PART Il, OTHER SIGNIFICANT CONDITIONS: CONTRIBUTING TO DEAT DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 


19. WAS AUTOPSY 


PERFORMED? 
YES NO 
20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nalure of injury In Part 1 or Part Il of ilem 1B.) 7 . = 
OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2Dc. TIME OF INJURY Month, Dey, Year| 2Dd, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) State) 
Hoar taenl | While Not While factory, streel, office bldg., etc.) | 
19 jet work [_] ef work i | 


MG that (I) (we) last 


oy sates PM, from the causes ft on the date stated above, 
: 22b. DATE 


‘ 4 MD. [Pie gy —bintcron | Pave. [ SIGNED 
foseph [3/p of7 UUM. Spee elaet Saw 


a. § certify that (I) (this 
saw the dgecoase 


IGode and that 


230, BURIAL, % 


BeReia/ 


CREMATION, 


23b. DATE THEREOF 67 “NAME OF CEMETERY OR CREMATORY 


ACIweE/%7 Gate Z fe teabttastoaa WEIL 


ERAL, DIRECTOR'S SIGNATURE 7498 See Lf 


WAS ac JoaredUN 2 7 Pi [Conley eset 


MAn read STATE DEPARTMENT OF HEALTH 


: ] / Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ce’ 
Pe 9 CERTIFICATE OF DEATH 08304 
< 
s oF 3 |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 
a4 pe 58 no = iat b. COUNTY 
> A= & A 2OrT) EF oe 3 
Se 2 3F B CTY OR TOWN (If outside carparate limits, © LENGTH OF STAY IN 1b © CRY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
An saa write RURAL and give nearest tawn) ‘ 
g pes Ht a ae Kensington 
2c Y=, [a NAME OF HOSPITAL OR INSTITUTION (it nar in hospnal, give street address & STREET ADDRESS r ©. IS RESIDENCE 
= See: yy - 3227 Blueford Road] ° rm 
© 28200 |e (EF. 0S. LAS (RRO SAREE RE XE KAR __|_vtS Eo Gat 
bes SS 3. NAME OF First Middle 4, DATE Month Day Year 
3 Ba z FRCEASED jj Ye (A G .: Dear we é , i é 7 
23 LY, 
a @ S. SEX b. COLOR OR RACE | 7. MARRIED NEVER MARRIED (-]| B DATE OF BIRTH, 9 GE ieee FUNDER VERE TFUNDER ots 
ost birthdo % 
fades |e Ze | wom A inece Bldg tetas (aan [| | | 
i Tob. Xin OF BUSINESS OR 11. BIRTHIRACE (County & Stote, or fSreign country) 12. caTZEN oF WHAT 
2 Ss RY? 
g ay Y New Jerse e 
as 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
e 
s D. Stanhope Bransome Isabelle Frates 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 76. SOCIAL SECURITY NO. | 17. INFORMANT W ‘Address 
oe ‘es, na, or unknown) [{If yes give war or dates of service! ire 
E es TT /42-07-96/% Joan V,Bransome Same as Item 2. 
eS 1B. CAUSE OF DEATH (Enter only one couse per line far (a), (b), and (c).) INTERVAL BETWEEN 
5 PART |. DEATH WAS CAUSED BY: . f . A b we P——|__ ONSET AND DEATH 
2 : | IMMEDIATE CAUSE (a) engy Z 1) V9 or let 
2 4 DUE T0 


Canditians, if ony, which gove (oy 
tise to immediote couse (0), 


d with the State Dept. af Health priar ta burial, crematian, or remaval, and in any event, 


2 & 
=, e 
2 +3 
o = 
= “S 
Ss 6 
bw bon 
« £ 
= amJ 
a: 
io o 
Se 
Zee 
233s 
sans : : DUE TO 
face stating the underlying cause 
35 86 lost, ag ) t 
Berta — 
2t ef a OTHER.SIGNIFKANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. was aula 
eas / 3 oy Ae » fate ok ves [4 No 
Zs SSS / |=] to accent wasunDeRLyINGO 0b, OESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Port Il of item 1B.) 
ceet & | OR CONTRIBUTING CI CAUS ee 
Bess © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
TH 48 S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Hame, farm, | 201. (City ar town) (County) (State) 
oe oS 2 toor'am While Not While factory, stréetreftice bldg, et) —_ 
Seo S p.m. 9 at work atwork CL) a, 
o> = 2). | certify that (I) (this haspital) attended the deceased fram____ ===, (197, 5 AOR SLD: , 1927, that (1) (we) last 
zu sz _ P 5 
we eB saw the deceased alive an fio7 1922, and that death accurred at_/ ky M, fram causes and an the date stated abave. 
Esoe Ho. HNATURE Sa 22. DATE SIGNED 
Ses eae V4 ae Y ATTENDING MED. STARE , 
Ss#cs VW ed no. pws. St wecror Ooms Ol / few 6 
eric 2c. PHYSICIAN'S 22d. ADDRESS 
Sis*3 mite) MERTON L. WiTTE Ce0ro jy Ave Slt Str f] 
uw so = 
SuZes 30. BURIAL, CREMATION, 3b. OATE THEREOF Dic. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City or Town) (County) Gtote} 
ros ee eal) f ’ 
Peery Buria 6-3 ~6 Gate _o neaven em e Sp ne Md 
24. FUNERAL DIRECTOR ADDRESS 20. 0 N REGISTRAR 25b. REGISTRARS STONATURE 
VR AIS (4 In 
sd el ROBERT A. PUMPHREY, Bethesda, Maryland |,,, Chg yoveghe 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Divisian af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
: . ae CERTIFICATE OF DEATH O8s 

< ons ! 

3 a4 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 

oe 0. COUNTY o. STATE é b. COUNTY / 

5s Sc2 Montgomery MARYLAND Virginia 

Ss 235 B, CY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

eo =sey write RURAL ond avg neorest town) ‘ , 

Salata Bethesda 1 br 28 min Springfield ars 

EWES Sigs d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street oddress) d, STREET ADDRESS © BRE TDENCE 

ba ~ i? 

eget ae Naval Hospital 5409 Juliet Street ves ] no ( 

a 3. NAAEDE First Middle Lost 4. mar Month Doy Year 
= ' \F 

= Ses Type of print) Bab Boy Brown DEATH June 21 9 67 

SPMetene 5. SEK 6. COLOR OR RACE] 7. MARRIED [] NEVER MARRIED >t] B. DATE OF BIRTH oF AGE {rn Ta R 

3 ost bi 

x 2 £ = Male Cauc wiooweo [) pwvoreo []] June 21, 1967 £ “a 

oO) Sieer TOo. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 

a «8s during mgst of working lite, even if retired) INDUSTRY COUNTRY ? 

2 £85 "N/A Montgome 

2 ges 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

= ie 

$ oefe Lee_Brown Joy Ballauf 

= Pee TS. WAS DECEASED EVER IN US. ARMED FORCES? Tb. SOCIAL SECURITY NO. 17, INFORMANT ‘Address ; 

S Bes (1 Tape (tyes give wor or dotes of service fe Ree fae pe Lada Meee 3 " 

= 28: r_Lee ‘own 09 Julie ree 

£ z =e 1B. CAUSE OF DEATH Pie only one couse per line for (0), (b), ond (c).) PAR Se 
£5 PART-I. DEATH WAS CAUSED. BY: ATH 

5. e's IMMEDIATE CAUSE (0) Prematurity 

= ate DUE TO 

4 Conditions, if ony, which gove 6) 

a4 tise to immediote couse (0), pera 

2 stating the underlying couse 

ei last. i} 

‘2 : PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Neer 

= t yes fe] No (] 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed b' 


TO HOSPITAL OR ATTENDING PHYSICIAN 


200. ACCIDENT WAS UNDERLYING C1 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor 
Hour o.m. 
p.m. Ww 


21. | certify that (H (this haspitol 
saw the deceased alive an 
Zo. SIGNATURE 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


‘20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, ‘20f.. (City or town) - (County) (Stote} 
While Not While foctory, street, office bldg,, etc.) 
of work OO otwork C1 


) attended the deceased from_2U7L uh}9 OT ta LeU2 U9 OT that (th (we) lost 
1967_, and that death accurred at fram causes and on the date stated abave. 


ATTENDING MED. STAFF ‘2b. DATE SIGNED 
pays, LL) pirecroe_ C0) pays, OO 


MEDICAL CERTIFICATION 


e 3 should be detached for use as the burial 
ed with the State Dept. of Health priar to burial 


MD. June 23, 1967 


Se Tc. PHYSICIAN'S Tad, ADDRESS 
rate al) Hapellyes) T. E. KELLY N 
= 
33 230. BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (tote) 
55 AYIA rpg. Naval Medical School NNMC, Bethesda, Md. 
‘24, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR — |_254CRREISBOR'S SICUMUREY) | aye 

YR AIS (4) 4Q Oss ee 
20 M14 DATE N29 % \ al halle LEAS 


te should be executed within 24 haurs after death. ® delay is 


This certi 


TO DEPUTY 2. EXAMINER 


nm 
7 
= 


in Item 18. Give Poges 1, 2, and 3 t; 
nd? With the State Department af 


necessary, please execute the certificate, writing the word “pending” in pen 
the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office-alang with form PM3. Pa 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File paged (ai 


Hea!th prior ta burial, cremation, or remaval, and in any event within 72 haurs afters 


YR AISME (5) 
6M 1/67 


(6x8) 


— 


J 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
08314 MEDICAL EXAMINER'S CERTIFICATE OF DEATH §=§.O8.303 


|. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 


0. COUNTY ‘ z. a. STATE b. COUNTY 
Men Fyomerg ___MARYLAND Mrxiry Jsadt. Meat garners 
b. CITY OR TOWN (If outside corporate limits, c, LENGTH OF STAY IN 1b 


CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest tawn} 
writg, RURAL and give neares) tawn) : 


4 a Reckvcife (Sek 


KK 
d. NAME OF HOSPITAL OR INSTITUTION (IF not in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCI 


765 Crapph Ave. ‘Jos Cra bs Ave rahe 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED ie 7 OF 
(Type or print) 37225 Alien. JD ew DEATH Jeane W067 
5. SEX 6. COLOR OR RACE | 7. MARRIED [—} NEVER MARRIED Ba] ® date oF BIRTH 9. as fr ior TE UNDER 24 HRS. 
™M- WwW. wioowen [J oworceo FI] AP i] (7/947, LO A le da ee con ih 
10a. USUAL OCCUPATION (Give kind af work done TOb. KIND OF BUSINESS OR T1. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during mpeg! of asking Mi le, even if retired) | INDUSTRY Ma ryland | OES : 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
JesePh T Ifrown Virginity Perry 


t WAS Eee) ae U.S. ARMED POY f service 16. SOCIAL SECURITY NO. 17, INFORMANT Address # 
@5, NO, OF UNKNOWN, yes give wor or ites af service a a 
No | Lagu 8S /L Joseph T. Brown - father same”item 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c).) EE 
PART |. DEATH WAS CAUSED BY: re, se ay ie 
IMMEDIATE CaUSE (@)_ Coareiac “Decosen Sarrer?. Aes 


432 iE DUE TO 


Conditions, if ony, which gove by i ‘A VERE /a r: He ar 7 ey Save - eas fe 
tise to immediate couse (a), DUE TO i 
stoting the underlying couse 
Kisii, 5 ae oe, | 0 
ae | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
S vs ha vo 0 
= [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY CJ or CONTRIBUTING 1 
Se CAUSE OF DEATH. 
S720. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (city or town) (County) (tote) 
g Hour o.m. While Not While factory, street, office bldg., etc.) 
aint 9 otwork CL] otwork_ C1 
21. 1 certify thot I took chorge of the remoins described obove, held on Autopsy [X], Inspection wi. Inquiry JC], ond in my opinion 
deoth resulted from: — Noturol couses [A], Accident [_], Suicide (J, Homicide [-], Undetermined monner [_] 
Bee ¢ CHIEF MEDICAL EXAMINER [_] 
Sonstike O 4. Be Ll mo, ASSISTANT MEDICAL EXAMINER [7] g VA y, fc va 22, DATE SIGNED 
; DEPUTY MEDICAL EXAMINER J 
EXAMINER'S ohn G. Ball 
NAME (Type) 4 Address (Street, city, town, or county) 
Bo. Reo 23b. DATE THEREOF Dac. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Specify) i . * 
Butial 6/7/67 Gedar Hill rince George Co, ,Md, 


pyson ester Funeral Home-1331 Rockville Pike | tee oa nae ee (Pliny aa 
Rockville, Maryland OATH N § OBA kit’ bay Pll 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


\_, 


\ 


ral 
Id 


completely filled in by 
papers. Pages 1 
in 72 hours after 


ai 


lease remove/carbor 


9 Physician. ; 
cate has been signed by the attending physician 


~ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial-transit permit. Then p! 


death. Page 4 may be retained by the hospital or attendin: 


8 
Ps 
s 
3< 
a 
° 
is 
3) 
ES 
A 
a. 
eB 
°° 
ta) 


VR AIS (4) ~ 
20M 5-63 


MARYLAND STATE DEPARTMENT OF REALTH 
DIVISION STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 08304 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceesed lived, II mL, Residance belore admission) 
“2 Pit. 


COUNTY Py, 7 
lat GOIN CF = MARYLAND || _ PL " na MET 
B.CITY OR TOWIY{Il oultide corporeie mils, ¢. LENGTH OF STAYIN 1b ||. CITY OR TOWIYIF oulside eorpordte nat Ci h, wiite seal give nearesl to off 


wile RURAL tnd give neerast town) 


= 


£4 


5 7 &,, A 4 
E4y- 4 Det: bie LYS fet 
dy NAME OF Hospital OR INSTITUTION {if not in hospital, five abit eddress) 7 ie ADDRESS / 


yrthdey) Hours | Min. 


r Bre 
li & ¢ A 
tesfe Cyr Hedin (bade do _ Slate le __ seer 
Sy E / i ~ Month Day Yer 
pec, J Hae) 
: Lleten 24, Ted, ne aS iinet 2 _We7 
OR RACE) 7, MARRIED. EVER MARRIED ay 8. DATE OF BIRTH Pa E (In years |IF UNDER T YEAR| IF UNDER 24 HRS. 


Months] De 
wipowen [_] pivorcen [7] | / ye fo | "4 


10b. KIND OF BUSINESS OR INDUSTRY sc pam CE (County & Stata, or loreign pte 


li Bicke 


We. USUAL OCCUPATION (Giva kind of work 


12. CITIZEN OF WHAT COUNTRY? 
ne during most ol working life,evon i retired) J 


LAA. 


as y ifanehs NAME 
, L 
=f Lietz FAD : »Cora _ = F <3 
4. DECEASED EVER | 8. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFOR! Addrass 
(Yes, gb, or unkown) | Ity9$sivawerordatesol service) 
N 2E.3BATIAZ _ Dorcas V. Burdette, 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (e).) ~~ = . 


rans sonsesweet, Coon gestive ce AITO 


2 / DUETO 
Conditions, if a which ae es c Uaaias* 


92V8 rise to immediata cause 

{a), staling the underlying { CUETO 

cause last. (e) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Al 19. WAS AUTOPSY 


Eilatiat & VA, Chienia pyclonyhad: 7 & PERFORMED? 


yes [} NO 
'20a. ACCIDENT WAS UNDERLYING [J 206. DESCRIBE HOW INJURY my i + 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


(Enter nature 41 injury in Part | or Part II ol item 18.) 


200. PLACE OF INJURY (Homa, ferm, | 20f. (City or town) (County) (Stete) 


factory, street, olfica bldg., etc.) | 


20d. INJURY OCCURRED 


Whila Not While 
at work [] at work [] 


20c. TIME OF INJURY Month, Day, Year 
Hour e.m. 


MEDICAL CERTIFICATION 


19 


EER... Bex, 19.2, that (1) (we) last 


causes and on the date stated above. 


Res SE ATTENDING MED. STAFF ig SIGNED 
e tg ce the OO FFA ap, | PHYS. ZX dikecron oO PS. Oo o- Sl 


22c. PHYSICIAN'S 
NAME (Typa) 


22d. ADDRESS 
Frederick Moonau DM wolie 


23c. NAME OF CEMETERY OR CREMATORY 
June_5,1967 


Grove 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS: 
Olin L. Molesworth, Damascus, Md. 


al Lenten Savile , 


Za. BURIAL, CREMATION, 
REMOVAL (Spacily) 


23b. DATE THEREOF 


25a. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


oad UN 6, 


MARYLAND STATE DEPARTMENT OF HEALTH 


7. J i}-|— DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


O 


FOR STATE 9 MEDICAL EXAMINER'S CERTIFICATE OF DEATH O8305 


HEALTH DEPT. 7. PLACE OF DEATH 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours ofter deoth @ deloy is 


necessory, pleose execute the certificote, writing the word “pending” in pencil in Item 18. Give Poges 1, 2, and 3 to 


the funerol director. Page 4 should be forworded to the Chief Medical Exominer’s Office olong with form PM3. Page 


2. USUAL RESIDENCE (Where deceosed lived, if institution: ion: Residence bplaveadmission) 


=. 0. COUNTY 0. STATE b. COUNTY 
2 MARYLAND 
$s b. ay oa rom (I one LENGTH OF STAY IN Ib «CITY OR I side corporote limits, write RURAL ond Neorest to) 
3 Zr 
= Wi97, ao? 
a d. NAME OF HOSPITAL OR INSTPATION (IF not in hospitol, giye street oddress STR ee DENCE 
a 
E 74 (Fiitiunt~t, 
3 3. NAME OF 7 First i 
is ECEASED (] ; “ 
= Type or print) fhe "b, 
€ 5 SEK 6 COVRHOR RACE] 7. MARRIED "] NEVER MARRIED] | J 
eS = * 4 wipoweo [_] pivorced [1] Gn 
“BaS \ 100. USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR U7) 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT 
= 2\\ durigg/tpest of forking lite eye if reffted) INDUSTRY : COUNTRY? 
eed 2 eS lal >) 
q< 13. FATHER'S NAME 14. MOTER'S MAIDEN NAME 
it, J A 
22 GILDA? &, . 
Sa F Was TDS ARMED ( cee! SOCIAL SECURITY NO. 17. INFORMANT Address A7AB c 
= 'es, no, or unknown) |(If yes give wor or dotes of service! f 
c= [ shee — “Ap 2 20 - hold fer Wd 
ae 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (¢).) v4 eee tuts 
$= PART |. DEATH WAS CAUSED BY: Yb, 
ae |, IMMEDIATE CAUSE (o)_ OF O79 ry. Er sefficen oy Acre SUUMaIY 
ed fA O/ DUE TO 
2 € Conditions, if ony, which gove (b) 
3B _ tise to immediote couse (0), DUE To 
os stoting the underlying couse 
355 bast, eK @ 
ss PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. WAS AUTOPSY 
Ze als ee PERFORMED? 
oe = YES no [J 
aa = | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
2s & | PRIMARY CI or CONTRIBUTING C] 
“Ze S | CAUSE OF DEATH. 
s 2 : 
eee S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 2%e. PLACE OF INJURY (Home, form, | 208. (City or town) (County) (tote) 
so 2 g Hour a.m, While Not While foctory, street, office bldg., etc.) 
32 & p.m. 19 at work ot work 
a S 7 A . . . 7 . A 
5a 21. 1 certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection PR), Inquiry B and in my opinion 
ae, [= fi oe Bear 
zs s deoth resulted from: — Noturol couses Kl. Accident [_], Suicide (.], Homicide [], Undetermined monner (_] 
ees An CHIEF MEDICAL EXAMINER [_] 
Eke enue Z- VEZEAG mo, ASSISTANT MEDICAL EXAMINER 22 DATE -SIONED: 
= Ss ara 
ess ¢ DEPUTY MEDICAL EXAMINER 6/3/z 
Be & EXAMINER'S 
oi NAME (Type) JOhn G. Ball Address (Street, city, town, or county) 
szZe ug 
an Sy 
noe 
= 


Bo. BURIAL CREMATION, 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (tote) 
EMO! if i * = 
Bua 6-6-67 National Memorial Park [Falls Church Fairfax, Virginie 


[FUNERAL DIRECTOR 5 250. RECD BY REGISTRAR b. POS HN ope 
oan ives, es: ae Ar. 2pa7 Wilsgn B Mor one 9 SUN'S 1967 i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after deoth. 


Poge 4 moy be retoined by the hospital or ottending physicion. 


MARYLAND STATE DEPARTMENT OF HEALTH . 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARR 9620301 


Zi) 08318 08308 
j CERTIFICATE OF DEATH ; 
= 
g 28 1 oe a OEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
sos a, COUNT o. STATE b. COUNTY { 
Bora Yow Tecme fh MARYLAND Mse Via wD \ 
3 3s b. CITY OR TOWN (If outside corporote {imits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote timits, write RURAL ond awe Neorest town) 
=e2 write RURAL and give nearest ie /, ay 
ay Ja 9sHere a) Ce ove es 
ig Oe, a. ae ‘ADDRESS  BRSIDENCE 
R : ? 
Bes eo. ene 2LfslD £ dH Kider Koad ves L] no EY 
is = a Peck First Middle Lost 4. DATE Month Doy Year 
ea) 
S52 Type or print) 4 DEATH uA fF #2 We 
Spee A 
5. SEX 6. COLOR OR RACE 7 MARRIED Kl an MARRIED (| rm DAT oF BIRTH 9. AGE br yeors _IFUNDER 1 YEAR_| IF UNDER 24 HRS. 
4 ; . lost birthdoy) > gall Geil ea Hours | Min. 
: Ie Age € WH TE wipoweo [_] pworto LO 7- .257- 6s 
6c. 100. USUAL OCCUPATION et kind of work done 10b. Hid oF ones OR it Pe re a or foreign country) 12. CITIZEN OF WHAT 
cQs ius neste of oa ih fe, even if retired) Se 
Se yr 1 4 
Sas Ta FATBERS NAME vA MOTHERS MAID NAME 
Zc 
Se het. 
ome Ze 
ae 2 i 7 eee NG US. ARMED GY | 16. SOCIAL SECURITY NO. 17. JNFORMANT Addrass My 
ee ‘es, no, or unknown) |(If yes give wor or dotes of service! . 
yi Lf) ~ —_f Cc Ee) £ 1 ra, 
Zee £10 — =957- 2633 BIT / A 74 Dur ke elpa ‘ 
z as 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) BE ape 
Se PART |. DEATH WAS CAUSED BY: . is 
ee IMMEDIATE CAUSE j__S& pric ebntan. 
Ses DUE TO = ‘ 
Bee | \oteteriing) op Uvinary tact in Fection 
Ss ise toi i , 
2 i stoting the underlying couse DUE TO 
seu lost. ha (9 
25.8 
385 cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
ee ale Ch +l At 
235 3 rons “AYaiw NA Nal) ves C] NO 
Zs = Ss RTE HR TRIEEOCOSITA ‘20b. DESCRIBE HOW INJURY OCCURRED. nos noture of injury in Port | or Port Il of item 18.) 
= & B ‘AUSE OF DEA 
Bea © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
“se eo 3 ‘20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
£30 it Hour o.m. While Not While foctory, street, office bldg., etc.) 
s. 2 = p.m, 9 otwork L]_otwork_C) 
ae 21. | certify that (I) this hospital} ottended the deceased from 6~/ 196 7t._G=~ /2_, 19€7 that (I) (we) las 
e3e saw the deceased alive on bi n~& 947 and that death occurred at Lol M, fram causes and on the date stated above 
s= 220. SIGNATURE 22b, DATE SIGNED 
ns “alba BOD © a eee Ol 73-6 
eo .D. _ PHYS. S. = iz 
a32 
a= 2c. PHYSICIAN'S =. 22d. ADDRESS 
Z3s wantiivee) G i fber® B, Stas a M9, |G4-50 New Ha cpoline Ave T Fak Met 
Ss See ES 
s 23 Bo. BURIAL, CREMATION, 3p. DATE Leia ae Ca, OR CREMATORY 23d, LOCATION City or Town) (County) (tote) 
222 jSENOrAl soe y) mie ae, Al 
ao & LIU MA 
= ; 
eae Do DIRECTOR os ee Sige / /) 25 RBGIST| ‘25h. BEGISTRAR'S, SIGNATURE 
YR ANS (4) ol. Ey ‘es vole GFA 5 y JUV 1 1567 (Lia 
20 M 1/66 ae: fae, IC ite G Y) fas At sa / 7 it 


aoe = 


2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08315 CERTIFICATE OF DEATH 0830'7 


— 


“fe 
ee S |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
é2= 2 COUNTY Montgomery eee ostaTE Maryland 5. COUNTY Montgomery 
Se ate 
235 b. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If autside carporote limits, write RURAL ond give nearest tawn) 7 >. 
ae Srna RURAE and aye-necrest: taw0) eS a ey. 7 days Woodfield, RFD Gaithersburg, Maryland, 
ant ares 
Ha eam d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
seco Montgomery Generat Hospital Route # 1 SRN 
Bee 4/ somery a spi e ves LJ xo 79 
== 
>s $ ay er First Middle lost 4. pal Month Day Year 
322 EAD. MERTIE VIRGINIA BURNS oF, June 25, 1967 - 


5 SEX 5 COLOR OR RACE | 7. MARRIED FS] NEVER MARRIED [J] 8 DATE OF BIRTH 7 HE ih TENDER TART EES 
tI in. 
Female White wioow EF] pworce> EF] July 3, 1917 agency) jel aa get Ne 


id gomy 
“9 


oe 10a. USUAL OCCUPATION ig kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
ee during most af warking life, even jf retired) INDUSTRY COUNTRY? 
Pod - 
SEs Housewife Maryland U.S. A. 
ee 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
es : 
oe Norman L, Duvall Hilda P, Burns 
= Ss 1S. WASDECEASED EVER INUS. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
bo Se ‘es, ng..or unknawn) |(If yes give war ar dates af service x e 
= Sa oe eee i esa eae Family and Hospital Records 
3 ae 1B. CAUSE OF DEATH (Enter only one cause per line for (0), {b), and (¢).) INTERVAL BETWEEN 
£32 PART DEATH WAS CUSED BY: Sarcomatosis BREN 
2 
epee 7 Sa : 3 : ; 
Say ate 19 puto with Right Ventricular Pailure Minutes 
SSNs Canditions, if any, which gave (b) 
i 222 rise to immediate cause (a), DUE To 
Mees stating the underlying cause 
2 $2? Clie sera ee, 
= 385 > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
sles / 18 Se PEREQRMED? 
52°55 5 YES xo 
3 252 & | 20a. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part I af item 18.) 
Seze  (E|MGMERNTGSEGGI, | No accident invoived 
Se i R, NOTIFY MEDICA 3 
= 38 & 8 20. TIME OF INJURY “Hanth, Day, Yeor a i poate De. lee oF TRIURY (ome, ne 20f.__ (City ar town) (County) (State) 
££ o a lour a.m. While Jot While foctary, street, ottice ig., ett. 
EFS 2 "9 a O 
eee, p.m. at work at wark 
>Sosd - - - - 
= aes 21. | certify that (I) (this hospital} atipaded the deceased from Feb. IL, L996 to June 25, 1907 thot (1) Fé) lost 
2 Be saw the deceosed alive onyune @5, 19 6 , and that death occurred at@ P. M, from couses and on the date stoted obove. 
Sees a. Sl ad 7 feete nd eis 22. DATE SIGNED 
were (Gi Anan Donen “8 bus OM £1 cor O pine Ci[June 26, 1967 
38 Se Tie PHYSICIANS Me MCKendréé Boyer M. De 2d. ADDRES V7OL Chure ree 
ey by sie Damas Maryland 
Ww S-o ——‘\ 
oe $3 2a. BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Stote) 
Dp i i 2 
eon RNC AYSpogty) une 28,1967| Wesley Grove Meth. Woodfield, Md. 
= 24, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
VR AIS . 7} 
eaten) Olin L. Molesworth, Damascus, Md. meithine any (ELiarktg Y A 


* 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours 


Page 4 may be retoined by the haspital or ottending physicion. 


oe = 

s\ees 
nm 

i eos 

7 B) -—S 

Sh HT S 

= os OS 

fF 235 

Poy 

po 5 

o 

2 

x 

fe) 

c 

7 


2 
35 


-tronsit permit. Then please remove carbon popers. 


After this certificate has been signed by the attending physician ond completely filled in b 


director, poge 3 should be detoched for use os the bu 


JO FUNERAL DIRECTOR: 


=> 
5 
= 


66 


should be fied with the Stote Dept. of Heolth prior to buriol, cremation, or removol, and in any eve 


MARYLAND STATE DEPARTMENT OF HEALTH a 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


083193 CERTIFICATE OF DEATH 08308 


7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased Ted iF nsivion: Residence before admsyp) 
0. COUNTY o. STATE b. COUNTY é 
‘Mont gomery MARYLAND 
b. au oe rent Uf outside ae ne c. LENGTH OF STAY IN 1b «. CITY OR TOWN (If autside corparate limits, write RURAL and give nearest tawn) 
vyrite and give nearest town’ 
Kensington washington, D,¢, d 


d, NAME OF HOSPITAL OR a eee in, haspital, give een d. STREET ADDRESS ; r i i Weil 
A val m 1 
Carroll Hall 923 ariun® : 64.32 Barnaby St. 4.W, ves L] oO 


3 NAME on First Middle lost 4 DATE Month Day ear 
\ F 
L\, {Type or print) Deborah B DEATH “9 67 
[J sex 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [3}] B. DATE OF BIRTH es ae TFUNDER 24 HRS. 
* , ths | D A Min. 
female | white wow [} ——_owvorcto [}| 2/25/77 Teele | all 
10a, USUAL OCCUPATION ue kind af work dane TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign country) 12. CITIZEN OF WHAT 
during most af warking lite, even if retired) INDUSTRY COUNTRY ? 
Lora assistant—-U overnmen New Jersey US A 
13. FATHER'S NAM ~ | 14. MOTHER'S MAIDEN NAME 
Thomas Burrowes Amanda Herbe 
TS.” WAS DECEASED EVER IN U.S. ARMED FORCES? T6. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 


(Yes, na, ar unknawn) |(If yes give war ar dates of service; 


Elizabeth Coffin same 


1B. CAUSE OF DEATH (Enter only ane cause per line for-lo), (b), and (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: > ONSET AND DEATH 
IMMEDIATE CAUSE (0) eee Tega 
DUE TO 
Conditions, if ony, which gove ) 
rise ta immediate cause (a), DUE To 
stating the underlying couse 
est, cia @ 
c= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) aS ls) 
S 2 a Le, P y ? 
s 2) yilel Veewbes sender d~ Ze LASVD 3) (ees eee Steed, cd A, yes [_] no (J 
= | 20a. ACCIDENT WAS UNDERLYING C) 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of ffm 1B.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S 20. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ] 20f. (City ar town) (County) (State) 
g Hour a.m. While Nat While foctory, street, affice bldg., etc.) 
at wark at wark 
21. | certify that (I) (this haspital) attended the deceased framijucue 2 | 1947 , ta , 19€7 thot (1) (wa} last 
sow the deceosed alive onjuzxe. £O 19 , ond that deoth occurred atS: #57 M, from couses and on the dote stoted above. 


22b, DATE SIGNED 


aif 


220. SIGNATYRE Le 
soe 


‘Tic. PHYSICIAN'S 


ATTENOING MEO. STARE / 
PHYS, BS pirector () pays, O 467. 
22d. ADDRESS 


A rcirohee 


MD. 


nae (ype) Wei, Cresswel 
28a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 
ee 6/12/6 Ft. Lincoln @*ematory Prince Georges County, Md 
— 


su S867 ys p ota Nee wy 


1 , MARYLAND STATE DEFARTMENT OF REALIN—BALIIMORE, 18 
02320 CERTIFICATE OF DEATH 08303 


© og. Dist. No. 


2 i 3 
S 3 ¥! sae thd a ene RESIDENCE (Where deceosed lived. If institution Residence before admission) 
Ss ¢ ° ° b. COUNTY 
- 3% Nontgome ones Maryland Montgomery 
<€ °° b. it ls nouy {iF outside a Himits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
5 ee town 1 2 : 
s § Selset 15 hours Silver Spring ent 
2 et d. ops ead (If not in hospitol, give street oddress) d. STREET ADDRESS. . deg eh 3 
Oo = . 
2 Cross Mospital 2004 August Drive Yes (] NOE] 
= 
2 sean Gri First Middle lot +. Dare Month Doy Yeor 
i yest par) Ida Mt. Carlson bath Dune 6, 196% 
8 5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR] IF UNDER 24 HRS. 
2 Whit lost birthdoy) Min, 
un | Female e wipoweo [] —_—soivorceo [} 1893 Jy. 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY 


11, BIRTHPLACE (Stote or foreign country} 
} during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


liye 
‘nat 


Miseenite Own home Virginia U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Richard H. Walter Uiola Mf. Me Donald 
caer or ce Ella valdehs i 16, SOCIAL SECURITY NO. | 17, INFORMANT 2094 Ales Addreyy 
No” |"Nowe §78-24-3999 |Mugo MH. Carlson 229" aguat inp, ti = 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] 


PART I. OAT ES EEO oe WA Pye: 2041 BOSS 4, ut 


5 


ie / DUE TO 


Conditions, if ony. whieh ie fae ORONARY te ART TDs EASE 


gove rise to immediote 
couse (0), soting the under. ( DUE TO 


teen | a. eC. eee nik S 


ERVAL BETWEEN 
ONSET AND.DEATH 


Then please remove corbon popers. 


WILL » fPOFPROVE 


ra Part il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T{o)} 19. ieee 

= SEES, 

S DIA BETE & OS yes] No fe} 
= | 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

& | OR CONTRIBUTING [J CAUSE OF DEATH 

© {IF EITHER, NOTIFY MEDICAL EXAMINER) 

G ]20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. {City or town) {County} (Stole) 

6 Hour o.m. While Not while foctory, street, office bldg... ete.) | 

= 


jol work [] ot work [] H 


21. | certify that | attended the deceased fram. af ES toe. 


_.-., 19@.Zthat | last saw the deceased 


R: After this certificate has been signed by the ottending physicion and campletely filled; 


jetached for use as the buriol-tronsit permit. 
the registrar prior to burial, cremation, or remaval. ond in ony event within 72 hours offer death. 


the hospitol ar ottending physicion. 


IMERPICAL EX AINE NM 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires tha! the death certificate be executed within 24 


alive i cs ee olke > Z_., ond that death occurred ae" 2AM, from the couses and an the date stated above. 
Le ADDRESS (Street, city or town, stote) DATE SIGNED 
a SENATURE. LVAAL/ 9909 Rover Avenue, ae Ser BREEN ee 
fae A Maryland 20901 6/6/67 
$22 Ds SARE TPES Sn 
£3 % To. suave pet | ‘Tc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
~ L cif . . ° . . 
3 g Bua” +3 ig Methodist Amiasville, Wirginia 
= »423,, aE Vd iy: y a a 2ho. ers D BY REGISTRAR | 24h, REGISTRAR’) SIGY) TUR 
YSAIS ieee &. Pumphre ene 7 agia Aue “Ree a 12 #67 aed Mat 


- 


MARYLAND STATE DEPARTMENT OF HEALTH 8340 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, PALIMGRS i tYLAND 
eis 08321 CERTIFICATE OF DEATH 
$s s F 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Instilution: Residence before admission) 
bh oes # COUNTY a, STATE COUNTY 
§ aa Montgomery MARYLAND Ay land ome. 
2 32 B. CITY OR TOWN if Ease caressa si ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporate Ii ife RURAL end give nearest town) 
Py fe nes low n . . 
a 2. SAS SRL AG 12 years Silver Spring We; 
= IDEs NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sireet address) ¢, STREET ADDRESS "a a 15 RESIDENCE 
40 Viers Mit Road _ eesAl 12240 Viers Mil Road ws) xO Kd 
ME OF — on) Middle Last | 4. DATE ~~ Month Day Year Z 


Mypecreim) David Franklin Carraway Pye abi) 
5. SEX "| 6. COLOR OR RACE 8. DATE OF BIRTH UNDER T YEAR| iF UNDER 24 HRS._ 
\ ‘ pete) eat (S) lest bithdey) | Months] Doys | Heun | Min, 
le white wiooweo[]  ovorceo[]| Sept 16 > 1903 63 ove. | | 


- USUAL OCCUPATION (Give kind of work 
dona during most of working life, even if retired) 


fet, PE. Photographer 


13, FATHER’ AME 


T0b. KIND OF SUSINESS OR INDUSTRY | 17. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


Dept of Agric Gastonia North Caroli HSAs : 


4, MOTHER'S MAIDEN NAME 


7. war abek Glenn 12200 Nke , Road a 
2 24 MLL Koa 
18. sneer eal [Enter only ona ceu: 579-38 fvelyn B. Carraway Séluer Spring, (esxtand., 


b), end (c).) a = 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (e}. A! fi s ‘ Atdidill 
YAOf DUE TO - 


mes Leake Carrawa 
. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yas, no, or unkown) | (Ifyes give warordatesofservice) 


|, and in any event, within 72 hours after death. 


Cte 


n signed by the attending physician and complet 
-transit permit. Then please remove carbon papers. 


Conditions, if any, which (b' 


gave rise to immediate cause 
4 ; CYLLL rey LLAED 


{e), steting the underlying 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (eff 19. WAS AUTOPSY 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


be retained by the hospital or attending physician. 


"2b. DATE 


ATTENDING MED. STAFF GNED, 
mo. | PHYS. PE diREcTOR [] PHYS. [] Qune 27, 1967 


22a. SIGNATURE 


$3 
5 

ga 

Lo is 

2s z 

byes ae PERFORMED? 

=8 50 - = ves [] No 3) 

gee & [20e. ACCIDENT WAS UNDERLYING [|_| 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert H of item 18.) 

oe E | OR CONTRIBUTING [] CAUSE OF DEATH 

aes B [UF EITHER, NOTIFY MEDICAL EXAMINER) 

af 3 | 2c. TIME OF INJURY Month, Dey, Yeor _) 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 20%. (City er town) ~~ (County) (Stete) 

<2 6 Hour e.m. While __Not While factory, street, office bldg., ete.) | 

ae 2 ae 19 et work [-] et work [] ! 

O8 2. | certify that (I) (this hospital) attended the deceased from........f A 1 19, r7] faa... rr an 17 that (I) (we) last 

—_ -_ 

us saw the deceased alive on. deen 20 wld ef. and that death occured ate. .M, from the causes and on the date stated above, 
3 ge a se 
a 


be filed with the State Dept. of Health prior fo buri 


a 
Ko 3 } Tie, PHYSICIAN'S ‘ 22d. ADDRESS 
ar Rt Richard P. Delane "323 Navard St, Silver Spring, (Meryland 
gk 3 Be. a 23b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REM pec 

oro Bursa Qune_29, eckoitte, Md. as? 
ae Ae (4) y 24 ERAT Pi ne Od. 25a. REC’D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 

15M 7/61 Wines Phe c oar UN 2 t fClontig Nordighe — 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1/, 4, MARYLAND 


98329 ~ CERTIFICATE OF DEATH ~. . OB Bat 


5 nD 
5 FR ) 4 ao = — 
a g 3 1, PLACE OF DEATH WES USUAL RESIDENCE (Where daceased lived, If institution, Residence before ‘edmission) 
Shee a. COUNTY a. STATE b. COUNTY 

5 ga Montgomery = MARYLAND || Maryland Montgomery —__ 
= a b. CITY OR TOWN [if outside corporate ‘limits, ¢. LENGTH OF STAY IN] 1b | c, CITY OR TOWN [lf outside ‘corporate limits, write "RURAL en give neerest town) 
eee write RURAL and give neerest town) 

Se ee Glen Echo _|\Glen Echo Lf st 

n°) a 6 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street ) address) d. STREET ADDRES: e pe saeG 
ay Al 
5 OL 

& eg 6105 Yale Ave. ves [] NO bd 
Oo 2 an First Middle Lest 4. DATE Month Day “Yeer 

5S 2an OF 

‘J a DEATH 

$ gee BERNARD | ee CARROLL June 8,1967 ai, 

e ee 6. COLOR OR RACE) 7, aRRIED fe ] NEVER MARRIED [] | 8+ DATE OF BIRTH JB. AGE (In yeors |IF UNDER 1 YE/ TF UNDER 24 HRS. 
ip 23 last birthdey} |"Months; Days | Hours | Min, 

0 tbe ___| White wipowen [] _pivorcéo [_] Sept 2,1898 | 63. i | 

oo] 10a, USUAL OCCUPATION (Give kind of work IDb. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (County & State, or foreign coun | 12, CITIZEN OF WHAT COUNTRY? 
= done during most of working life, avan if retired) 

= | Pharmacist Drugs = _ Vermont . | USA p 
Be 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 

3 
3s Leroy Carroll _ Te a Josie Babcock 5 
o 15. WAS DECEASED EVER IN . ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 
£ {Yes, no, of unkown) (lfyesgivewerord sof service)| 

* 
€ 


= rompa rarer 4 Caneel - Heer: te 


a. 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 
DUETO 
Conditions, if any, which (b) 
geva risa to immediete cousa 
{a), stating the underlying 


‘ 


DUE TO 


couse last. (e) e735 i aan 
RT Il. OTHER SIGNIFICANT oe a UT Ko. RELATED YO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]] 19. WAS ACTO 
I ea PERFORMED? 
A 


Pyke lee fe al drat edleddaf 
20e. ACCIDENT WAS UNDERLYING [) 20b. DESCRBE HOW INJURY OCCURED, (Entar neture 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


YES NO K 


2De. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
factory, streat, offica bldg., etc.) 1 


‘20c. TIME OF INJURY 
Hour a.m, 
p.m. 19 


21. I certify that (I) (this bone attgnded the deceased from.. be mt ae 


ured avs from the cauSés and on the date stated above. 


Month, Day, Yaer 


20d. INJURY OCCURRED 
wi Not While 
jet work [_] et work [_] 


MEDICAL CERTIFICATION. 


Dept. of Health prior to burial, cremation, or removal, and in any, 


be retained by the hospital or attending physi 
RECTOR: After this certificate has been signed by the attending physician and com 


3 should be detached for use as the burial-transit permit. Then please remove 


ATTENDING PHYSICIAN: The law requi 


2 saw the deceased alive on. wee 9k ff, an and that death o 8 
3 Zia. SIGNATURI a ; ¥ az 2b. DATE 
o Ld mys RT DIRECTOR o rae. ¢ SIGNED 
= 4-Zy Dili M.D. 
5 a Se ie. BNSIAN's Ct 22d, ADDRESS ; ’ ga 
Bee / "2 CER SW /LLSAMS — get EEE ic Lbs hel VASA oe, 
c= Poe 23a. Tene ese Eh 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
Ef REMOVY. (Specify) 
oe gus 6/12/67 Parklawn 
= 4 FUNERAL, DIRECTOR'S SIGNATURE ADDRESS REL'DEBY * EGISTRAR’ nice a oar 
Evo yson heeler Funeral all Sal per as sles Au TS SO? pee Sete. 
|____________Rockville,Md, ge 


¥ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after\d 


Poge 4 moy be retoined by the hospital or attending physician. 


m): 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


og 


NEVER MARRIEO [_]] 8 OATE OF BIRTH 


€ 

ae 52 CERTIFICATE OF DEATH 08312 
=Seé 
eee T. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence baTare admission) 
o53 a. COUNTY a. STATE b. COUNTY 
275 LLL fs MARYLAND. 
235 Foytside caspagafe imi ya TENGTH OF STAY IN Ib © CITY OR TOWN (IfGhitside corporate limits, write RURAL and gj 
Stole é — 
a3 RELA aA —_ehagcle! 
£¢ Pa d. NAME OF HOSPITAL OR JNSTITUTION (If not in hospital,give street address) d. STREET ADDRESS a. pad EI 
Sao ¢ Z ? 
2s /0 ki pls LO 5 “Ee AD ves [J No} 

<= 3. NAME OF inst Y Middle Lost 4. DATE Month Qoy ‘Year 
=25 DECEASED OF 
gee yes tar pant) wen Wel cberme, ie ee DEATH ¥_ 67 


ve car 


7. MARRIED x 


ih years IF UNDER YEAR J iF UNDER 24 HRS. 


fasp bir Months | Days | Haurs | Min. 

BR a” a if winowen 7] vivoreo []| 7- SO — OZ 4 i 4 : 
sce 100, USUAL Oe aE ED kind af work dane 11. BIRTHPLACE (County & State, ar foreign country) 12. CITIZEN OF WHAT 
c@s 9. f working life, aven if retired) raivey 
SSE p 
S36 ip. : 
eZ a FATHER’S NAME 14. M@THER'S MAIDEN NAME 
aa 
see PBhhe) Ae, 
<= 2 te WAS Bet my ty U.S. ARMED ee __{ 16. SOCIAL SECURITY NO. 17. INFORMANT § Address 
ect 5 es na, or unknawn, yes give war ar dates of service] = * 
BES y 09 VS IE) Abe 2 Cathet) of) Ad, Btw 
ects 18. CAUSE OF OEATH (Enter only one cause per line for (a), {b), and (c).)., INTERVAL BETWEEN 
£5 = PART |. OEATH WAS CAUSED BY: Page: LT aD q ONSET ANO OEATH 
=o iH _,. IMMEDIATE CAUSE (0) ce 
case / xK DUE TO 
a 2.2 Canditions, if any, which gave ) 
Pas rise ta immediate cause (a), 
a Be stoting the underlying couse PLE My 
325 last. @ 
235 PART IL_QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(c) 19. "WAS AUTOPSY 
3 3 ‘ PERFORMED? 
Zee / [s t (No 
Sires lS = FAA fu Hise th ef bce Lfh, tor tr YES xo 
S52 = | 200. ACCIDENT WAS UNDERLYING C) '20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Peft I ar Part Il of item 18.) 
pan & | OR CONTRIBUTING CI CAUSE OF DEATH = 
Ses | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
“se S [20c. TIME OF INJURY Manth, Oay, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) (State) 
£30 £ Haur “a.m. c While Nat While factary, street, affice bldg., etc.) 
sue pm. 19} ot work CI “arwark Leia 
ae 21. | certify that (I) (this haspital) attended the deceased fram___22 = 2, = jto__4 - , 1922, that (Y-(we) last 
eS saw the deceased alive an ee 9G@Z_, and that death accurred a , fram causes and an the date stated abave. 
cee Ta. SIGHATURE Af Pn ad Sev - = 7b. DATE SIGNED 

= } 5 athe ; ap 
ae i ; hips PHYS. (4 prector OO pis. O}] 2-3 eo 
Sos 7c. PHYSICIAN'S A 72d, ADDRESS re : = my, LZ 
ae) / NAME(Type) Re Smith Glo Ll Sf VM Hash Pe. 
uw J 
= ge 23a. BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City ar Town) (County) (State) 
zee REMOVAL (Specify) = Rockville ,Ma 
or B 2 8/6 Parklawn ockv e,Md. 


‘25M 1/67 


R 
KO 


VRAIS (4) of yson Wheeler Funeral Home-1331 Rockville eae JW Sosy” aD a a 


— 
laa 
a a, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


22a. SIGNATURE 


Tor 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Store) 
REMOVAL (Specify) 
Remo 6-20-31 96 Ne hed 9 . Ba more 


24 FUNERAL DRRECTOR ri ADDRESS PR CRECD BYSREGIORAR | 25b. REGISTRARS SIGNATORE 
Joseph VYawler's “ons, Ine. 5189 Hise. te Vlha, 


m (dca le 


ATTENDING MED. STAFF 
PHYS. CX pretcor OO pws, O 


Te. PHYSICIAN'S 
NAME (Type) 


4 Q CERTIFICATE OF DEATH 
os : O 
BS Sfs 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: 
3s 858 a. COUNTY aE, a. STATE b. COUN 
5 2-5 Go bey MARYLAND nde 
aS 2 3s b. CITY OR TOWN (If outside copfefate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If ide carparate limits, write RURAL ond give néarest tawn) 
S =o write RURAL and-give neayest tawn, oO * 
Pees kaye pe led LO Ghia fp ethtal1o z= 
£ eff 4. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) 7” @. STREET ADDRESS @. 1 RESIDENC 
= 3388 J GSTY Ly) ON A FARM? 
a a! A/) i 
25 7 (Oy DE eee aed biol Agus ste/ Dae ves CL] No] 
& Ete 
r= cs 3. NAME OF First Middle Lost 4, DATE Month Day Year 
ON 
34 ECEASED ; 
Sere vecryin) AVCMPLD eo Ena) 7 fe | dan ove / vw 
2 ¢ S. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [“] | 8 DATE OF BIRTH 9. Ge {in veers a JEUNDER 7 
2 I antns ‘S ig 
: abe _|wics | vom A ome | SOIL I = il el il 
3 5 4 100, USUAL OCCUPATION Give kind af work dane 10b. pour OR 11. BIRTHPLACE (County & Stote, or fareign country) 12. may pe 
e2@s luring mosLet working life, even ifvetired) U; ©) De f > OUNTRY ? 
2 ‘Soe Cf ealen corbin, feud SY 
ro] vos ee | 
2 ges is /AME F 14. MOTHER'S MATDEN NAME ZA 
£ £2 A) f fe Ye 
BBS eZ ZLZLZEZ Col 
3) Se ec had) £. (Zz G 
~ (fe 1S. WAS DECEASED EVER INU. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address. tw Ahre. 
a See (Yes, unknown) |{If yes give war ar dates af service] ’ P 
S 5E5 ED) me 4 y Ch pre 
Ss 26: 24. OF J0X) 4 a 7 eee ZS 
@ 26 SS — 3 
. ges 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (<).) 4 - ~ INTERVAL BETWEEN 
= £es PART |, DEATH WAS CAUSED BY: end ad RA. Thac ONSET AND DEATH 
Pec see WINEDT Cus (o)_—VhvowAbOS*S Gl Whe - = Imaes 
pets) aes DUE TO ' bi . 
oly Sere oe 
28ee20s Conditions, if ony, which gove Hugo Sch ev0sy S M Aid 
Seca . a 
ss 233 tise to immediate cause (0), DUE w—_f 
2 @ees stating the underlying cause 10 Dirnbkeles mel\ns sare 
35 Set ast. i “ee (9 
S508 = 
2 = e85 > | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} 19. WAS AUTOPSY 
Sige 3/8 VOW ORS NYDN VOD 
s e535 = WN CMe TM YRINIWUR yes] No (] 
Ss esx = FeO iSEER IT] me 20b, DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Part Il of item 18.) 
= — 4 
spa | (IF EITHER, NOTIFY MEDICAL EXAMINER’ 
S22 2 
2se S [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (city or town) (County) (Stora) 
=a 2 Hour o.m. rs While oO Not While oO foctory, street, office bldg., etc.) 
ee p.m, at work ot wark 
Se m 7 3 
22a 21. 1 certify that (I) (this hospital) attended the deceased fram_tl Nymc 19. to_ FP | 1961, that (I) (we) last 
aS " 1 
ese saw the deceased alive an_\e Some _19 6 (, and that death accurred at@i25M, from couses and an the date stoted abave. 
cee 
ees 
= .2 
632 
Zo3 
Z25 
zee 
ons 
e 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Page 4 may be retained by the ha: 


8s 
=> 
<a 
Fe 


S 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08325 CERTIFICATE OF DEATH 08344 


ews 
3 “=o © Ss }. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
BS e638 a. COUNTY a, STATE px INTY 
Skee Ao f\ e MARYLAND, (Ma nd. me. 
5 235 b. any BR TDW ii autside beret ey ¢. LETH DF STAY IN Ib ©. CITY DR TOWN (If outside carparote limits, write RURAL ond give nearest tawn) 
=o write and give nearest town] . . - 
§ 33 o, |Bethes 2 days Silver Spring / 5S. 
= ©o> 4. NAME DF HDSPITAL DR INSTITUTION (If nat in hospital, give street address) 4. STREET ADDRESS 0 BRE DENCE 
S Bee Tes A t 
2 sf OK aMTAKLY. 8425 Woode Court ves CL) NDR] 
c # Ey ANS) 2) KORE ia $$ 
ar 3 Rimaet a First Middle a last 4. bare Month Day ‘Year 
2 pe ASED / i F 
ses Type or print) f QUT A VN S AK. | tian 
3 S5=e a 
ae ae S. SEX COLDR DR RACE | 7. MARRIED [7] NEVER MARRIED [QQ] B DATE DF BIRTH 9 In years 
= S22 . : last birthday) 
- 223 ‘emale white wiopweo [J porto C]} ec s} (2 vz 9s 
es se M4 100. USUAL econ iit at of work done 10b. i OF BUSINESS DR 11. BIRTHPLACE (County & Stote, or foreign country) 12 STEN OF WHAT 
oor a duting mast af warking lle, even if retired) INDYSTR' th ? 
§ 285 13, FATHER'S _ —- j - uh -—— a ee weak 
= yo p 
= is: c Cisne LAphAR Sth 
g ro < net Shan ah G4 
iS tr fo 
< 2 ~ 9 Ri WAS DECEASED ee CR ae, __] 16. SOCIAL SECURITY NO. 17. INFORMANT 8425 iat: ft C 
oe. @s, NO, ar uNkna’ Ss give war ar dates af service, . oO 
= Bee "No. | None 577-48-6984 | Grank A. Cisatr o; 05 Cnecg MOP ourt 
3 a4 der pA ld, 
= 2 ag \8. CAUSE OF DEATH (Enter only one cause per ling-tor (a), {b}, and (c).} ——/ INTERVAL BETWEEN 
= eS PART |. DEATH was CauseD BY ce rs e ~ ae OUR is ONSET AND DEATH 
Sa 25 MMEDIAT (a A LAKE Yt KS Nin 
£¢e258 f 2 
wee / if DUE To Q 
£3 23's Canditians, if any, which gave 
£Se2z2e ; tony, (b 
eres | eet wen 
fmeao n 
35 8S5 ‘ost. @ 
82 & 
ef yce zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
Zeige ls a eon 
35275 K<|5 
Zs 2s2 = { 200, ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HDW INJURY DCCURRED. (Enter nature of injury in Port | or Port If of item 1B.) 
Gees & | DR CONTRIBUTING C1 CAUSE OF DEATH 
Be 5S2 © | (IFEITHER, NDTIFY MEDICAL EXAMINER) 
zest 3S [20c. TIME DF INJURY Month, Doy, Yeor 20d. INJURY DCCURRED We. PLACE DF INJURY (Home, form, | 201. (City ar tawn) (County) (tate) 
eee 2S 2 Hour am. While Not While Oo foctary, street, office bldg,, etc.) 
Siscscavs p.m. 19 at wark L] ot work 
a2 ees decpased fram_ Sata 19 tote T7) _, 1967 that (1) (we) last 
Fa Sess 19£ 7), ond thdkdbath accurred at M, fram causes and an the date stated abave. 
EEos8= 
<sO°s ATTENDING MED. STAFE 
Se as 2 a MD. _ PHYS, pirecton CL] pays. l 
2>Sse Tc. PHYSICIAN'S d, ADDRESS 
Be epics . ) 
ms Sy NAME (Type) { 3 LA } N & FG (e mb TIARA IO, : : 
wow = 
Sus Se Bo. BURIAL, CREMATION, 3b. DATE THEREDF 3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION {City or Town) (County) Stote) 
Bese CdS asa ; 20, 1964 Fort Lincoln Cremato Drince Georges Co., Md. 
_ = "4 Y 
. RESS 25a. Y REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
VR AIS (4) | Sti fete, 843 OAGAR Avenue SUN b} 1 {96/7 (hia lo z 
20 M 1/66 2) One. LA AAS DATE ff a J > 


TO DEPUTY 2. EXAMINER: 


This certificote should be executed within 24 hours offer death. If S ¥ delay is 


PM3. Page 


\ 
partment g 


N 


-tronsit permit. File poges 1and2 with the ofttpe 


necessary, please execute the certificate, writing the word “pending” in pencil in Item 18. Give Poges 1, 2, ond 3 to 
Health prior to burial, cremation, or removol, ond in ony event within 72 hours after death. 


the funerol director. Page 4 should be forworded to the Chief Medical Examiner's Office olong wit! 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as 9 buriol- 


VR ASME (5)! 
6M 1/67 


yes 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 7798345 


nr 
08326 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, if institution: Residence befare admission) 
0. Aya ric A a. STATE, b. COUNT 
rnliadme é & MARYLAND Maryland iontgomery 
b. CITY OR TOWN (If out}ide corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) . : 
i = pring lags * i Silver Spring SDS 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) d. STREET ADDRESS cy atk tens 
is Ho fe Hosp 2814 Urbana Dr. ves [] no [S 
NAME OF First Middle last 4 DATE Month Day Year 
DECEASED . OF 
(Type or print) dward Ernest Clark DEATH June 18 y 67 
S. SEX 6. COLOR OR RACE 7. MARRIED i] NEVER MARRIED (zy B. DATE OF BIRTH EE he ie Mov) eee YEAR TIF UNDER 24 HRS. 
last birthdo lontl O M 
Male Cau wiooweo [-] oworco []] 4/27/87 a) aieney Oe n 
100. USUAL OCCUPATION Sus kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT 
during mast af warking life, even if retired) INDUSTRY Z COUNTRY 2? 
R jred engineer Washington Termina Manassas, Va. usA 
“ATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William Anson Clark Emma Bryant 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT g 
(Yes, na, orunknawn) [(If yes give wor or dates af service} 28/4 bana Da. , § ES 


one None M ae ae wife’ "(id 


2 

1B. CAUSE OF DEATH (Enter only one couse per line-far (a), {b), ong (d.) Oe INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: BS ONSET AND DEATH 
IMMEDIATE CAUSE (0) A WAR SHA dts fof: | 


ify 
4 of / DUE 10 , A 
Canditions, if ony, which gave bitin: ON Ler clor ten v 4 RR A VG 9 4 d 
tise to immediate cause (a), DUE o - ad <4 
stoting the underlying couse 


Seis" @ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 


19. WAS AUTOPSY 


3 PERFORMED? 
5 ves [] NO 
= 200, EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
& | PRIMARY CI or CONTRIBUTING 1 
| CAUSE OF DEATH. 
S [G0c. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City ar tawn) (County) (State) 
= Hour o.m. While Not White foctory, street, affice bldg., etc.) 

p.m atwork L) atwork_C) 


ve, held on Autopsy [_], Inspection p<] Inquiry $21, and in my opinion 
, Suicide [_], Homicide [], Undetermined monner (_] 

CHIEF MEDICAL EXAMINER [C] 
CCefs Mp, ASSISTANT MEDICAL EXAMINER [7] 22. DATE SIGNED 


21. | certify oe | took charge of the remoins describe 
death resulted Sr Notyrot couses Ph Aes 


ACTUAL ( Lez 
SIGNATURE Pal ) te VA 


EXAMINER'S. j—— 
wane in Dacoeny JV NE 
230. ayes ‘2b. DATE tts ‘23c. NAME OF REMETERY OR CREMATORY Is LOCATION (City or4own) (County) (State) 
a ‘Specit . 
Buran" 967 | Cedar Hill Cemete ‘Ween Maryland 


4 hon 8. Shpaas oa t 43a Ge ug ema Roane 250. “JUN 2 2Sb. REGISTRARS SIGNATURE 
ees pring, Md. _| oat 1967 


The low requires that the death certificote be executed within 24 haurs after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicigy 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH F 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08327 CERTIFICATE OF DEATH 08316 


~ 

Bes “[1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
25 0. COUNTY o. STATE b. CQUNTY 
273s on tgqomer ‘MARYLAND Po. meg bf: 
25 b. CITY OR TOWN (If outside cbrporote limits, . LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond‘yive neorest yown) 
~ov write RURAL ond givesngorest town) b . 
Zoe aKown rack 2b hours Lh 
£ ae d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e i iG 
se 1) id . . . & 
= as u AjJns Ning Tov 2a TOWNE Bos pit AR0G_ Metzerott Road ves [] No & 
=>ss 3. hes ui First Middle Lost 4. DATE Month Doy Year 
oo ty . OF 
a (ype or print) Edwin Terrell Clarke DEATH June bo wb 

s a\ ee Ee? 6. COLOR OR RACE 7, MARRIED 4 NEVER MARRIED oO B. DATE OF BIRTH 9. fe nite) Cee a 
3 3 .. lost birthday! lours in. 
i z Male. white wipowen [} pivorce [7] rilQe 1995" ie 

\5 cf. 100. USUAL OCCUPATION (Give kind of rae: . Ob. KIND OF BUSINESS OR 1. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 

@ 5 during most af wol ing life, even jf retired} 4: ANDUSTRY V as , COUNTRY ? 

Hie, Rehred Planner &| NOL irg inta, States 

oo 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

E . 

28 dohn UW. Clarke Tee Perkins 

2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. “AA NORM ONT: Ud Ad 

= s (Yes, no, or unknawn) |(If yes give war or dates of service} AA 424 fae ae 

ee Ve. fy ° Ho. Di é 

as 1B. CAUSE OF DEATH (Entet only one couse per line fpr 

a = PART |. DEATH WAS CAUSED BY: 

a5 IMMEDIATE CAUSE (0) 

Ee Yay DUE TO 


Conditions, if ony, which gove (o) 
tise to immediote couse {0}, DUE To 
Stoting the underlying couse 
bie Oscars @ 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. Nisaurorse 
S =F. ad 
/ (5 YES, 
s 
& ] 200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
2 | OR CONTRIBUTING CO CAUSE OF DEATH 
SS (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S P20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
2 Hour o.m. While Not While factory, street, office bldg., etc.) 
p.m. 19 oiwork LI otwork Cd 
21. I certify that (I) (#his-hespital) attended the deceased from Q = 


19 y; le —(o_, 19( 9" fthat (I) (weHast 
yer and that death accurred atp 2 O  4f4kn causes and an the date stated above. 
ATTENDING MED. STAFF EE nD 

MD. PHYS. F-—-orecior pas, OC) 

72d, ADDRES Pig “Les bP 


saw the deceaséd alive an 
220. SIGNATURE 


je 3 should be detached for use as the b 


2c. PHYSICIAN'S 


well re 
30, BURIAL, CREMATION, 236. DATE THEREOF 


RENOVA] (Specify) 


Burgas DIRECT ff Aad 

24. FU RECTOR 

VR AIS (4) wth wee, GU ZY 
nec. id 


25M 1/67 Warner €. 


wes 


pa 
should be fled with the State Dept. af Health priar ta buria 


directar, 


q 
wer er Ais 
250, RECO BY REGISTRAR 


DATE JUIN ony f 


“= 


MARYLAND STATE DEPARTMENT OF HEALIA 
Divisian af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08328 CERTIFICATE OF DEATH 08347 


(3 


< < — 
0. Soe 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
Ss 855 0. COUNTY o. STATE b. COUNTY 
5 eas W/E O22 Oty MARYLAND jf 
35) 23s b. CITY OR TOWN Ai of ait fe carparate os, . LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carparate limits, write RURAL ond give #earest town) 
5 =} 2 . wtite RURAL and give nearast town) 5 fy y tid 
2 282 | Si/rew Soaing Md wee DONA X RIO OOK + Seadots 
= se | d. NAME OF HOSPITAY OR INSTITUTIGN (IF not in hospital, give sireet oddress) 7 SEREET ADDRESS RESIDE 
fn mS ® . if 
S28 'S.9 Pite/ AOSs Hes g (0A 9 Cxprtal View Ave ves L] No RK 
na as 5. HANE OF Fist Middle Lost 4. DATE Month Doy Year 
= ssf ECEASE! a 
a aS I Type ot print) BEALA SEEN CoFFLE\ vam Sa 067 
2 Fe VS. Sex 6 COLOR OR RACE” | 7. MARRIED [7] EVER MARRIED [-]] 8. DATE OF BIRTH 9 AGE ek UNDE YEAR TF UNDER 24 TS. 
S Sa> Ww WIDOWED ne oworeo 1] X/- /G- FS rae ae ines i 
geet : 4 yrs. 
= Recs TOo, USUAL OCCUPATION (Give knd of work done Tob. KIND OF BUSINESS OR 11 BIRTHPLACE (County & Stote, o foreign country) 12. CITIZEN OF WHAT 
Been ioe during most af warkigg fite, even if retired) INDUSTRY Riples Sse ‘Ss, 
Sereas Vousews € ie, MALL AYNUANMPN 0. ha 
pa sarees 13. FATHER’S NAME Ta MOTHER'S MAIDEN NAME 
= Ze ‘ — 
aS LA 6 Jesenh Le Jessie F. Safer 
page ty fe k WAS DECEASED Sr estes FORCESA 16 SOCIAL SECURITY WO. 17. INFORMANT Ap Address 
o ets @s, no, or reli yes give war or lates of service, 
& gee Now bi8-Su-6/43 | Kors Cara 229 Qhyite/ Vew fue. 
2 ote 18, ae OF DEATH (Enter anly ane cause per line for otto), (b), and “y a ae BETWEEN 
tI eS PART |. DEATH WAS CAUSED BY: , ONSET AND DEATH 
SE ers _, _ WIEDIATE CAUSE (o) _/—=— 24 
Gio poeee DUE To re a 
gages ea eg ( caeeainés 2 athe; S bay 
sc “es i : i DUE TO 
+ Dcee stating the underlying couse aS i AP 
33 2=5 ti, wTATys fost Le sec 77on-Apittmd (kj / cd WEEKS 
ee yes cx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
fe Oe / s 

a = 5 Yes no [ 
52°65 5 
Z5 252 = J 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
SeEeErs & | OR CONTRIBUTING CI CAUSE OF DEATH 
Bess. | (IF EITHER, NOTIFY MEDICAL EXAMINER) * 
Eo vss 8 De TINE, OF INJURY Honth, Day, Yeo 20d. INJURY OCCURRED | 2De. PLAGE OF INIURY Fore a F.__ (City or tawn) (Gountyy Grate} 

£5 jour cu While Not While factory, street, affice bldg., etc. 

Ce Saas 2 19 atwork LJ otwork CI x 
ater Bil certify that (1) ewaiy igh attended the deceased fram_sS” == £5 519Zo / ta_{oo=— //_,19L/ that (1) (we) last 
ae ese say the) Snes 7 an wie, =_196°Z, and that death i oe a ’M, fram causes and an the date stated abave. 
<igce aa “ ATTENDING STAFF on ae 

es . 
S220s A i, - Ae, herters MD. PHYS. peice 0 ps. O —-/2-6 
22285 te ge OLS. Si 
ees 3 / Type) hn P. Haberlin i é pring Md 
aoubso —ae = 
St Zz2s Bie (Stote) 
=zoaree ed ae 
oa ote 
- - 


< 
S 
s 
za 
Es 


The law requires that the death certificate be executed within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
8 ’ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120 


08329 CERTIFICATE OF DEATH 08318 


18. CAUSE OF DEATH (Enter only one couse 


INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: D 
ss IMMEDIATE CAU 


ee 4 


Dake 
ezA 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare odmissignt 
s5 a. COUN cy ae aaa b. COUNTY 
i MARYLAND Cty XESE 
2 3S b. CITY OR TOWN (If « LENGTH OF STAY IN 1b « CITY OR TOWN (Ifutside carparate jimnits, write RURAL and give nearest town) 
£8 (lt g 
=se write RURAL ond i 5 / y ‘ 
i eck’ a VA ! 4, ee 
keg aa! 7“? a fig 
rr TION (HF nat in hospital, give street address) STREET ADDRESS ; © REBDERE 
oak) 2 . f 2 
Ses il Qb he xp YY, tel b22  ALE x03 Lj /weod ves [] nol) 
"Sea 3. NAME OF First Middlé/ Lost 4. DATE /Manth Day Year 
=55 DECEASED / (4 OF 
Sse (Type or print) 7 abel se Cz ies DEATH inf 2 ee 
e S S. SEX 6. COLOR OR RACE 7, MARRIED oO NEVER MARRIED ig 8. DATE OF BIRT! 9. toe {in fooy) wats 1 Tue TF UNDER 24 RS. 
>| “| ‘ last birthday onths jays. Min, 
g fe lth. -2.\ wow GB ovored CI] (tug F,/9/D 38 iy he ais oe 
os < 4 100. USUAL OCCUPATION ice kind of work done 10b. KIND OF BUSINESS OR 11. BIRPHPLACE (Caunty & Stote, or foreign country} 42. CITIZEN OF WHAT 
<2 during pst of working lite, even if retired) INDUSTRY 5 — COUNTRY 2 
33 SILC (OF KEY 222 
‘ya. 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAMI 
Ze / Y 1, aa f ra 
ee aJOB'2 vA Usle ef fo, Cart 
A= IS, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
ss (Yes, no, or unkfiown) [(If yes give wor or dates of service e Pi }/ ; ) 
58 r STII VES. “Agee rds 
o a ‘ 
Ss 
> 
a) 
I 
2 
S 


D é 
170K 7 4 ; 
Conditions, if ony, which gove (b) eee 
rise 10 immediate cause (0), 


stoting the underlying cause 
> td 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. WAS AUTOPSY 
vs) so 


J 


| ar attending physician. 


should be filed with the State Dept. af Health priar ta burial, crematian, ar removal, andi 


= 
< 
‘ 
3 
BS 
ae 
co 
Be 
Ay 
a) 
3 = 
£g = 
22> = 
25 = 20. ACCIDENT WAS, ‘UNDERLYING E] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 18.) 
= & | OR CONTRIBUTING C] CAUSE OF DEATH = 
g Ena S | (IP EITHER, NOTIFY MEDICAL EXAMINER) 
fas S [20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City or tawn) (County) (State) 
Zea $ corn. While Not While foctory, street, affice pldg,, etc.) 
= So p 9 at wark L] at wark O 4 ya 
Bat ae at (I) (his bys jal) attended the decgased fram_Y 22. / ie eta 73 WG ZT, tha (()iwe) last 
i. es deceased alive a 19.27, and that death accurfed atf2/°. , fram causes and on the date stated abave. 
é ga ATTENDING MED. STAFF He OES 
ae Be et! WHE mo pus. E“oirecion C1 pis. O 6 
432 Tid, ADDRES, , 
~>ow o ~ 
Pe-2 | CAYnan) O WEST | SSP Uninenily Fld ding po Mf 
oS 
ra 22 Ba. sag y 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY / 
S28 REMDVAL (Speti 
Zot Cit h LL ELE, é Za Lie 
ee 24. FUNERAL DIRECTOR ADDRESS 
Al5 (4) 
ya NY (othr Wa ling 2a Cyrratl DLW yy. Wael. Lp 


=x 
ES 
ar] 
=z 


This certificate shauld be executed within 24 haurs after death. | > delay is 


icate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 ta 


TO DEPUTY e. EXAMINER: 


jth farm PM3. Page 
hte Deportment of 


-transit permit. File pages land2 


=) 


> 
= 


Ge poke? Film 390 MARYLAND STATE DEPARTMENT OF HEALTH . 
-il- SIBSDIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 212 


08319 


083 30 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 

|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission} 

o. COUNTY o. STATE b. COUN’ 

a oe ae of Om © MARYLAND oe 

b. CITY OR TOWN (¥ outside corporote firms, «. LENGTH OF STAY IN 1b OR TOWN ff outside carporate limits, write RURAL And give neorest tayhi) 

wiiteyRURAL and give neoresistoyn) 
a-ha. Faerk Lah pam Be Park z& 
d. NAME DF HOSPITAL OR INSTITUTION {If nat inhaspitol, give street oddress) d. STREE} ADDRESS 8. IS RESIDEN 
’ ‘ON A FARM? 
as ay + Hesp) Ta 070/ Weslmore. ws C1 No 


3. NAME OF First Middle Tost 4 DATE Month Day ‘Year 


ECEASED ue Y OF 
en or print) A DEATH Z q 9 Z 


i 
Wa = AS 2, n 
S SEX 6. COLOR OR RACE MARRIED VER MARRIED @. DATE OF BIRTH 9 AGE (In years IFUNDER TYFAR_[ IF UNDER 24 ARS 
IR (Cela oO 7 i (iver Months | Days Min. 
era (One wioowe [7] pivorceo [J —f/O-S6 eh 


100. USUAL OCCUPATION er kind af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Sfate ar foreign country} 12. CITIZEN OF AYHAT 
during mast af working life, even if retyed INDUSTRY ls COUNTRY 2: 
LY UVR LAN ELS" as on tee . 


13. FATHER'S NAM 14. MOTHER'S MAIDEN DY E 
Joh, B Mheaner 2 Pearue | S ‘ 
1§. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. \7. fNFORMANT Address 


(Yes, na, Te teal {If yes give wor ar dates af service}} 


Sm—Bernard Glins 


1B, CAUSE OF DEATH (Enter only ane cause per line far (0), (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY. 1) ONSET AND DEATH 
re , _ IMMEDIATE CAUSE (a) 
» Ol | DUE 10 


Conditions, if ony, which gave w)__ Malnutrition and chronic alcoholism 


tise 1a immediote couse (0), 


the funeral director. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alpag 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as o buriol. 


necessary, please execute the cer 


VR AISME (5) 
6M 1/67 


Health priar ta burial, crematian, ar removal, and in any event within 72 haurs after death 


A 


Ba, Re eM) 23b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 23d, OCATION (City ar T 4 hed (Stote) 
Did) 
é (34. a 67 | Cedar Ky ee , 
\ liihey H REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


\s 


stating the underlying cause PEDO 
bh ee a 
zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19 pean 
o 
/ = ves NOL] 
SE | 200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INSURY OCCURRED. (Enter noture af injury in Part | or Part Il af item 1B.) 
| PRIMARY C) or CONTRIBUTING C) 
\ [ CAUSE OF DEATH. 
3 20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Hame, farm, 20f (City ar fawn) (Caunty) (Stote) 
g Hour a.m, While Not While [ factory, street, affice bldg,, etc.) 
, pm. 19 at work at wark 


21. (certify that | took charge af the remains described above, held an Autapsy &, Inspectian KJ, Inquiry (KJ, and in my opinian 
death resulted fram: Natural couses [x}, Accident [_}, Suicide [_], Homicide [_], Undetermined manner (_] 
Twa CHIEF MEDICAL EXAMINER [_] 
RATE Y/Y. 24k Mp, _ ASSISTANT MEDICAL EXAMINER a Date ene 
EXAMINER’ DEPUTY MEDICAL EXAMINER of o/ 67 
NAME (Type) DOH a) on BALL Address (Steet, city, lown, ar caunty) 


(at 
| asf Canad Mh IWC JON 2 1967 foeaniba; Na 


id 
ath. 


unel 


pers. Pages 


lease remove,arban pa 


ysician and campletely filled in by th 
p 


then 


s that the death certificate be executed within 24 haurs after death 
permit. 


Page 4 may be retained by the hospital or attending physician. 
igned by the attendin 


The law requi 


shauld be filed with the State Dept. of Health priar to burial, crematian, ar removal, and in any ¢ entayithin 72 hours afte 


director, page 3 should be detached far use as the burial-transit 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this certificate has been si 


3s 
=> 
=z 
= 

as 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ls 
9 CERTIFICATE OF DEATH 08320 
1 PLACE OF DEATH 2. USUAL RESIDENCE (Whore decosed lived, if isto: Residence before a 
o. a. r Ps . i) a 
Montgomer MARYLAND rid. District—ce-coumbla— PG. 
b. CITY OR TOWN (If outside corparote limits, «. LENGTH OF STAY IN Ib «. CITY OR TOWN {If autside carparate limits, write RURAL ond give nearest tawn) 
write RURAL and give nearest tawn) ; 
Bethesda (rural 43 days Washingten 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street oddress) 


N 


d. STREET ADDRESS e. 1S RESIDI 
ON A FARM? 


Naval Hospital 4704 Brinkley Road ves [) no) 
3. NAME OF First Middle lost 4. DATE Month Day Year 
ECEASED . OF 6 
Type oF print) Jeanne Wilson COLVIN DEATH June a2 19 OF 
S._SEX 6 COLOR OR RACE | 7. MARRIED [23] NEVER MARRIED (_]| & DATE OF BIRTH wie travgers 
lost birthaoy 
Female Cauc widow [] ovorcto []| August 15, 1931 35 “ts 


10b. KIND OF BUSINESS OR 


10a. USUAL OCCUPATION ep kind of work done 
INDUSTRY 


during most of workir paul lye) 
acher/Housewire 


13. FATHER'S NAME 


Dbamuel Wilson 
TS, WAS DECEASED EVER IN U.S. ARMED FORCES? 


17 WFORMANT. Washington, D.C . Address 


12. CITIZEN OF WHAT 


11. BIRTHPLACE (County & State, ar foreign country) COUNTRY? 
USA 


Pittsburg, Pennsylvania 
14, MOTHER'S MAIDEN NAME 
Emma Vandegrift 


20031 


¥, if J pie 16. SOCIAL SECURITY NO. 
Verner own) |{If yes give wor ar dates af service [Col H. Clifford Colvin, haan hia. 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and («).) 
PART i. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


Conditions, if ony, which gove 
rise 1a immediate cause (a), 
stating the underlying couse DUE TO 
lost ar @ 


Massive subarachnoid and subdural hemorrhage 
xygce secondary to hemorrhagic diathesis associated with 


®__Lymphosarcoma 


INTERVAL BETWEEN 
ONSET AND DEATH 


‘200, ACCIDENT WAS UNDERLYING C7 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. Ua INJURY Manth, Day, Year 20d. INJURY OCCURRED 
jour a.m. While Nat While 
p.m. 19 atwark L)_atwork_C] 


MEDICAL CERTIFICATION 


saw the deceased alive an ne 
220. NATURE 
: fA 
22c,_ PHYSICIAN'S, 
NAME (Type) 


Davis Rv Foreman, M. D. 


70. BURIAL, CREMATION, | Zab. DATE THEREOF Tix. NAME OF CEMETERY OR CREMATORY 
REMSYAH Spar) 6-26-64 Arlington National 


Bethesda, Md 


24. FUNERAL DIRECTOR RODE” prey ADDRESS 
Funeral Home, 7557 Wisconsin Ave 


‘20e. PLACE OF INJURY (Hame, farm, 
factory, street, office bidg., etc.) 


PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
yes J NO [1] 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 


(Giy or town) (County) (Grote) 


ay 10 "19! ta o 


21. | certify that4) (this haspital) attended the deceosed from 
19.47_, and that death accurred at_725PM, fram causes and an the date stated abave. 


x 7b, DATE SIGNED 
ip x ATTENDING MED. STARE 
f AC OtY~ MD. PHYS. Oder O ps Oj dune 23, 1967 
= DNR 


7 19~ that tl) (we) lost 


d—ADDRESS 
Navy Hospital, Bethesda, Maryland 


23d. LOCATION (City ar Town) (County) {State} 
Arlington, Virginia 


Wo, RECD BY REGISTRAR | 250. REGISTRAR'S SIGNATIIRE 
ar . . ye thy Veeghg 
oat UN 2 71967 OTE GOOG 


vi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201() {324 


st 
oe 


(te WAS ube) mt U.S. ARMED wa? 2 16. SOCIAL SECURITY NO. “iat. ss ‘) . ") 
@5, NO, OF UNKNOWN, 5 give wor of dotes of service] g yy 
Ns one $77-24-6 782 “) Cradbo u eae y ed, 


1B. CAUSE OF DEATH (Enter only one couse per line fetKo), (b), ond 
PART |. DEATH WAS CAUSED BY: U, > j, 
ULE CAMALT Y Zt 


98332 CERTIFICATE OF DEATH 

pz ©  -“ TT. PLACE OF DEAT 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission’ 

Ey 
255 0. COUNTY o, STATE b. COUNTY 
=7s A 2 LIHLK b, MARYLAND Fa th 
235 B. CITY OR TOWN (If outside/corporote limits; . LENGTH OF STAY IN Tb © CITY OR TOWN (If otiide corporote limits, write RURAL ond give nforest town) 
see 2 write RURAL apd give néarest town) L3 cla S y: ; oe s 

= a / 
2S 6 S SEMEL ALEING fe WY, 
iain @. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) STREET ADDRESS af @. 1 RESIDENT 
538e 0 ex j * of, ON A FARM? 
2ees SyhielbA A/ Hospital 1200 @ Opeesbe by er HE. ves [] No 
Ss [7 NAME OF First Middle Lost 4, DATE Month Do Year 
iis, DECEASED 5 fo OF — i 
aah os I (Type oF print) LH: ac Z VA DEATH Jane 25 é7 
ene EX 6. COLOR OR RACE | 7. MARRIED pa) NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE i vyeors [IF UNDER | YEAR| TF UNDER 24 HRS. 
53 @ 1/4) lost. ip doy) Months | Doys Min, 
See wioowto [] oworeD []} $= 2/- /3 Ys. 
gfe Too, USUAL OCCUPATION (ive eae on T0b. ener IINESS DR 11, BIRTHPLACE (County & Stote,as foreign country) 12. alae WHAT. 

I luring most of ‘ing lite, even if retire a 
s8: VeAcbet noi hertioee 7 lus Cp. |exas USA. 
Sas 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
ee ; ¥. 
$8 Oscar Combs Yomme 9 Tevens 

S 

Ss 

= 

a] 

r=] 

E 

re 


ronsit permit. T 


"IMMEDIATE CAUSE (0) 
+2 DUE TO Louch VA 
: 


Conditions, if ony, which gove () 


z 
a 
2 
= 
= 
S 
-_ 
5 
2 
‘= 
) 
2a 
2 [=] 
5S 5 rise to immediote couse (0), DUE TO = Zz Mee ELLE 
coo stoting the underlying couse 
se ot << 0 
Les mail 
eo S. PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. WAS AUTOPSY 
see |S (Peis Tee PERFORMED? 
e255 ~|5 ves] No [J 
S52 | 200. ACCIDENT WAS UNDERLYING C1 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
=o & | OR CONTRIBUTING LJ CAUSE OF DEATH 
S82 © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
2 5s S | 0c. TIME OF INJURY Month, Doy, Yeor 70d, INJURY OCCURRED e. PIACE OF TADORY (Home, i) OF (City or town) (County) (State) 
£3 ive} lour ‘o.m. While Not While foctory, street, office bldg., etc. 
sce = p.m. Rise) otwork C1 (\ 
ee fy tha’ (ital) attended the deceased fram__Aave F198 @ ta WANE AZ, 1907 that (I) (we) las 
ge eegss ¥ bl 2 1% , and that death accurred at_4A-_M, fam causes and an the date stated abave 
gee ATTENDING am STAFF aN a 
es MD. _ PHYS. pirector C) pyys, CI A 
see f 22d, ADDRESS 
ies if lye i) 809 Viers Mill Road, Rockville, Md. 
uw so —— 
Zs 730. BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City or Town) (County) Stote) 
2ee REMOVAL (Specify naw " 
one aE PEL Qune 27, 196 INOOPIGRARRROTARRADOX | Mt. Pleasant, Texas 
24. FUNERAL, DIRECIOR Z 7, ADDRESS 350. RECD BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) Nes ww: Ca » Celrgury Ceargia Av 
a a UgAr "Pu NA 1 As 2DAANG Md vaig Ni » 


—. MARYLAND STATE DEPARTMENT OF HEALTH 
: DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


33 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08324 
.—- PicPUate OF DEATHS _— 7, USUAL RESIDENCE (Where,deceosed lived, if institution: 


0, COUNTY a. STATE b. COUNTY 
Shs Me (tA MARYLAND 
b. CITY OR TOWN (HF oypiide corpor v4 WA © LENGTH OF STAY IND, || c. CITY OR TOWN 


write RUB gfe nearest ja / 
¢. STREET ADDRESS e A ca 
LAK bah Kent SL MET 


zo 


~ 
= 
mn 


if > deloy is 


in pencil in Item 18. Give Poges 1, 2, and 3 to 


the funerol director. Poge 4 should be forworded to the Chief Medicol Exominer’s Office along with form PM3. Page 


A 
NAME OF i AL OR INSESA A {If not in hospital, give siyfpf address) 


3 NAME OF First oy 4. DATE Month Doy Yeo, 
2 4 OF 
ee ar print) DEATH fo 19 (IL 
Til y © COLOR OR 7, MARRIED A NEA MARRIED a Aetna! OF BIRTH TA TFONDER TYCAR_[TF UNDER 74 HIS. 
4 Months | Doys | Hours | Min, 
wiooweo [J DIVORCED : lf — is 
> [Rot Lecacee ATION Give kind of wr done T0b. KIND OF BUSINESS OR TI ,BIPTHPIACE (Stote or foreign country) TZ. CITIZEN OF WHAT 
Airing rigs ibking Ite, even if retired INDUSTRY . : COUNTRY? AL? 
—_— re — 


AME 14, MOJPER'S, AIDEN gt 
Soleo” Z) 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. 16. sOciAt SECURITY NO. & \ddress 
(Yes, no, oe (If yes el wor or dotes of 
b= Liz WA age 


L EXAMINER: This certificate should be executed within 24 hours ofter death. | 


TO FUNERAL DIRECTOR: Poge 3 should be used as q burial-tronsit permit. File pages lond2 with the State Deportment of 


3 
2 
os 
2 
s 
2 
a 
= 
a1) 1e 
“Ze cE 
2 S ar CAUSE OF DEATH ee only one couse per line for - (b), and (0) 5 ace BETWEEN 
pS PART |. DEATH WAS. CAUSED BY: i es ; bs ‘Sen 
= 5 2244 IMMEDIATE CaUst (o) ARE 7 00/8 Se feroTrs TRE 
2 Ed 
2 Be x DUE TO 
= 5 Conditions, if any, which gove (b) 
2 tise to immediote couse {0}, 
= = stoting the underlying couse DUE TO 
2 ‘= ceva aie a 
= < PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
= 3 z eee PERFORMED? 
3 & Ole vs] No 
£ 2 = PRIMARY C1 or CONTRIBUTING) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) fe 
= re = or 
Sau S82 [S| cuscor oem Fa if at henae-Cavsiis, fra chute eAiPe Wi st. 
ar oe ee S [20c. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED” \_] 20e. PLACE OF INJURY whe S 20F. (Gy orto (County) (Siote) 
= . cS e few. While Not White foctory, street, office bldg., etc.) ‘ 
eaooBs ia eine 5/5 19 £7 otwork L] otwork Gd Hoppe ~ Matt. = 4. 
ao aS. : fara} 
= ee Saat a1 me that I taak charge of the remains described abave, held an Autapsy [_], Inspection aD? Inquiry FX, — and in my opinion 
so 3 S lo death resulted fram: Natural causes (_], Accident 1, Suicide [1], Homicide [], Undetermined manner [_] 
Ge aan / q CHIEF MEDICAL EXAMINER [_] 
=SU sos SUN ban 9. ak mp, ASSISTANT MEDICAL EXAMINER C] Keak Sg hl 
= esSe55. BREA. DEPUTY MEDICAL EXAMINER [A 6/4 é7., 
a e >B =) |_| NAME (Type) JOHN G. BALL Address (Street, city, town, or county) Bethesda, Md. 
Ose Fes %0. BURIAL, CREMATION, Bb, DATE THEREOF Tc. NAME OF C Lie OR CREMATORY 3d. ee (City or ode, (County) (Stote) 
eevee” | gegiay” |é- 2-27 toy) 2 1g [IsCh 
nr, bills 70 on BY Hee er Sars SIGNATURE 


74, EVNERAL Dil 
emer Fike Wa 5% as re wise pe >FUN 8 4967. od 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execu 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


~ 


tise 10 immediote couse (0), 


stoting the underlying couse DUE TO 


© 
0324 CERTIFICATE OF DEATH 08323 
Sn? 
|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY o. STATE b. COUNTY 
Monk Pom RY MARYLAND Inaayland_ MonTanwery 
£35 b. CITY OR es i outside, ion pens . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nedrest town) 
w So 2 ant nearest town 
g fs | BEF STS Swass  |BeThes ea 
poena ace d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street address) d. STREET ADDRESS RODEN 
z= ~ 4 * 
Ss Bee 0 4720 Che Chase Drive 49.20 Chey Ch se ty ves LJ No 
& $oOe 
ee 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
F >= = 
=, DECEASED s 
(Type or print) Adele hoa @/| ARS RAs 4 DEATH 6 — no 
SSX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [St] 8. DATE OF BIRTH % HE (ra TFUNDER TYEAR_] IF UND 2 
lost birthdoy| in. 
Se male |wAlfe | wow Hwan] 6- SF KH Ud aa 
§2c Mee USUAL aes AUDAL Give ‘in of rox done 10b. END OF SSS OR RS RPA (County & Stote, or foreign country) 12. ee WHAT 
See luring most of working life, even if retire INDU! aa) 
S32 Home maker Wone Yash inet , DS Ws 
gas 13. FATHER'S NAME 14° MOTHER'S MAIDEN = : oe 
Ges tr. = “ 
eae osehh RRQ YL [Yo Therine Lavine 
eee Ey "ayo US-ARMED FORCES? | J 16. SOCIAL SECURITY NO. 17, INFORMANT Address ZZ ICR ,G 
ets @5, NG. OF UNKNOWN, yes give wor or dotes of service)} Gg ‘ . 
ee° oY 9 ath, “ iif beg Ga RRows, Aclheacta 
ect 1B. aes OF DEATH (Enter only one couse per line for {a), (b), ond = A INTERVAL BETWEEN 
= 32 PART |. DEATH WAS CAUSED BY: Ctl, ONSET AND DEATH 
>So IMMEDIATE CAUSE (0) Mona) ALLALM 
aee / 
ae / DUE TO » J 7] 
2 Conditions, if ony, which gove ) Etta Aipie. whiny slain | A 0. be. 


lost. () 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19, WAS AUTOPSY 
js } ae fs . a egy PERFORMED? 
5 motes hel iaenga VEE ves] No OX 
& | 200. ACCIDENT WAS UNDERLYING 11 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
‘S | OR CONTRIBUTING CI CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote) 
2 Hour om. While Not While foctory, street, office bidg., etc.) 
p.m. 9 at work oOo ot work (sa) ry 
21, | certify that (I) (is-hospital) attended the deceased fram WAG toMene g , 1967, that (I) (we) last 


saw the deceased alive an 19 
220. SIGNATURE Ae 
Director CC) pins 
SS Dc. PHYSICIAN'S 
/ NaME(Tye) 'THOMAS A, WILDMAN 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
should be filed with the State Dept. af Health prior ta buri 


directar, page 3 shauld be detached for use as the buri 


OAs 
Bo. an Guay ‘%3b. DATE THEREOF Bd. LOCATION (City or Town) (County) (Stote) 
Buta) 6-13-67 Holy Rood Cemete Washington, D, C 


\ 24, FUNERAL DIRECTOR 250. REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 
VR ANS (4) 4 
Rie NY | ROBERT A. ot JUN 16 4 fthea 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ai 


MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ia 
Se 08335 CERTIFICATE OF DEATH 08324 
tar — 
3 SEs 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
ot MaRS o. COUNTY } o. STATE y b. COUNTY 
es MIT GO AIC Foy MARYLAND SOAR YIAP AD ant POE CK 
Ses B o OR TOWN (H outside Seu its, ©. LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
e wyite ani z= nearest tawn! 
Se § / mowTh Whore Sri 
e¥e t ang OF HOSPI <i Tai a NF not in hospital, oF street gn STREET ADDRESS 0. RESIDENCE 
3 SS b}y Ceos s Spot rake 5 Sr He “AB L¥S5OF Fre vtees’ ep. ves C] no Df 
= 3. ea ne First Middle last 4. Pais Month Doy Year 
= (Type or print) b20/y O aa 3 DEATH Tene (iy Ail) 6 
os S. SEX 6, COLOR OR RACE | 7. MARRIED [hf NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (in Tee TFUNDER 24 HRS. 
> ‘ tH 
22 oO wioowto [_] oworceo | G/KG, La 2 ee lee ie 
fe 100. enon ne eet 0b. TOND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign aay 12 CIMZEN OF WHAT 
es ing most of working life, even if retire 2 N 
ge eh sicist- Naval Or Lab. Potts. Pa. GSA. 
me "ATHER'S NAME 4, MOTHER'S MAIDEN NAME 
5S ‘Donald G. Lerch Ann Leister 
— 
te: TS. WAS DECEASED EVER INU.S. ARMED FORCES? V6. SOCIAL SECURITY NO. | 17. INFORMANT : Add 
sc (Yes, no, orunknown) |(If yes give wor or dotes of service)} Same as #2d a 
Ee Join RK. Davis,Jr. Husband 
a2 1B. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c INTERVAL BETWEEN 
(0), ( ). “Ea 
$e PART |. DEATH WAS CAUSED BY: Ue ONSET AND DEATH 
es IMMEDIATE CAUSE (0) a ke Ww <€-<€eKs 
ES DUE TO 


. | certify thot (I) (thistrospitel) atyended the deceased from__________, to CMG, \YEH, thot (I) (we) last 
saw the deceased alive on a ee eee and that death occurred raed from causes and on the dote stated above. 


To. SIGNATURE aa ee 2b. DATE SIGNED 
cemeweel HD. AOR 2) Oneecror OO ns, CLGIELC 


= Conditions, if ony, which gove Sek oe theo = & lon aue so elu Y HS. 
2 rise to immediote couse (0), DUE fn 

= stoting the underlying cause Ll { NS : 

& CS i ae @ (icera hue G j 1S Ura ny Yss 
3 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 9. waaay 
2 Ss 

= g YES no [] 
Ss = [ 200, ACCIDENT WAS UNDERLYING [1 ‘0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 1B) 

= $& | OR CONTRIBUTING CI CAUSE OF DEATH 

2 S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 S| m0. Te OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF WU (Home, form, | 208 (city or town) (County) (State) 
a Fy Hour o.m. While Not While foctory, street, office bldg., etc.) 

- = p.m. id otwork L) otwark [) 

3 

= 

3 

G 

- 

@ 


Poge 4 may be retained by the hospitol or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician ond completely 


shoutd be filed with the Stote Dept. of Health prior to burial 


B= 22c. PHYSICIAN'S 22d. ADDRESS 

a NAME (Type) 

© Do, BURA, CRemaTiON, 2b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY ie LOCATION (City or Town) (County) (Stote) 
24 eg 

s cremaetan 6-20-67 Lee's Crematorv im shington, D.C. 


vent 24. FUNERAL DIRECTOR ADDRESS 20. wiUN 3 1106 25 ER 
Ary) Lee Funeral Home Washington, D.C. if 


MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2121 2 5 
pu = CERTIFICATE OF DEATH OS3e- 
Pa ig 
af ENS 1, PLACE OF DE. 2. USUAL RESIDENCE (Wherpydeceased lived, if institution: Residence befare admission) 
3 s a. COUNTY 3 o. STATE b. COUNTY, 
CEE BOMELY-_ maw 
$ Be b. es aes oe d ssaeh 9 its, Viet ENGIH : STAY IN . car ye ae FF pyiside eshi write RURAL ond give nearest tows) 
2 4 
o 
ve NA Le vi ef g INSTIT 2d ti = in pospitol, give street meee Adee A 
a~ 70 B 
ge CAL} FCDaAty HE /-{30X HO 
S | FNAME OF * First Middle 4 DATE Month 
: F 
af fiypelociprint) ym éS_ Franklin DEATH - // "6 7 
x B CBLOROR RA 7. MARRIED [_] NEVER MARRIED : BIRTH AGE In vers IEUNDER TERR TEUNDER 24 HRS, 
oO c a irthd Manths | Di A 
WAY) wiooweo pworced 15-8 spo ay) lanths | Days | Hours ] Min. 
100, tl) QCCUPATION (Give kind of work done TO. KIND OF BUSINESS OR T/APRJHPLACE (County & Stgte, or foreign a" 12. CITIZEN OF WHA 
during asrot working Ie, sydn if retired) AOysT Y 1) COUNTRY, 
Nie i fee.ck Chat f AAO 4. 


ER'S NAME M4. 


/S “e 

Kew Oa, ka, Trg 

te Peony f H yes give war or dates of service’ vi uu Ue ey 
Ne by. _. Caheeine } 


1B. CAUSE OF DEATH (Enter only ane cause per line far {a}, ss and (¢), 
PART |. DEATH WAS CAUSED BY: 
= IMMEDIATE CAUSE (a) 
MAOC DUE 10 
Conditions, it any, which gove () 
tise ta immediate couse {o), 


INTERVAL BETWEEN 
INSET AND DE) 


transit permit. Then please remove 


filed with the State Dept. of Health prior to buriol, cremotion, or removal, andin ony e' 


22b, DATE SIGNED 


ATTENOING MED. SIAFE 
DIRECTOR pays, CI 


5 
a stating the underlying cause DUE TO 

£ last. - Ls . (a) 

3 = | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 

& Ss {/ : 

3 Als daw, Os Ke, Or UY, 4, pofeetcty yes LN Bg 
Ss & | 200. ACCIDENT WAS UNDER ANG 20b AA Bh SCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il af item 1B.) 

Ss & | OR CONTRIBUTING CI CAUSE OF DEATH 

3 (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 3 [20 TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Hame, form, | 208 (City or town) (County) Grote) 
o = Hour om, While pone ye factory, street, office bldg., etc.) 

a p.m. 19 at work at wark 

2s 21. | certify that (this haspital) atjénded the dece: a fram EG NOME. aie GZ, oh (we) las! 
= saw the deceased alive an , 19) , and that death accurred atZ@ 77M, fram auses and an the date stated abave 
$ 

- 

© 


We MD. 


oe 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physician ond completely filled in by th 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hours 


Page 4 moy be retained by the hospitol or attending physician. 


o= 2c. PHYSICIAN'S f "6 a 
Ss) | Litt! MARVIN WADLER. 8 Pe : Cl. 
= 
ae Zao, BURA CRENATON, TZ. DATE THEREOF 73. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Town) (County) tate) 
= EI act 
i Bort 6213-67_ Goshen 
RESS. 


C 24, FUNERAL DIRECTOR ADDI 


SOON 
bie 767 a Francis E. Barber Laytomville, Md DATE be 


\T 


<a? ) 


hitk72 hours aftek di 


5 


papers. Pages 


lease remave carpben 
and in any evepf, wi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND.212)1 


wn 
08337 CERTIFICATE OF DEATH 9 
|, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY 0. STATE b. COUNTY f 
Montgomery MARYLAND Maryland ; 
B.CHY OR TOWN [If outside corporate limits, © LENGTH OF STAY IN 1b || « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL fc give nearest aah s s 
esda (rural) 3 days Silver Spring oy 
NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) & STREET ADDRESS RESIDENT 
2& Naval Hospital 2216 Washington Ave. ves [] No Gel 
3 NAME OF Fist Middle Lost 4. DATE Month Dey Year 
, OF 
(Type or print) Leo P. DIELTZ path dune 28 1% 


S. SEX 6. COLOR OR RACE 7. MARRIED b <a) NEVER MARRIED (Ea 8. DATE OF BIRTH 9. (ies ier 
Jost birthdoy| 
Male Cauc. wiooweo [] vvorcéd C]| Apr. 30, 1906 61s. 
100. USUAL OCCUPATION re kind of work done 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
dung me of werking lite, even if retired) INDUSTRY COUNTRY ? 
° ° a 


Pt 


-transit permit. Then 


igned by the attending physician and completely filled in by the fu 
|, crematian, or remava 


The law requires that the death certificate be executed within 24 haurs after dea 


| ar attending physician. 


After this certificate has been si 


e 3 should be detached far use as the burial 


d with the State Dept. of Health prior ta buriol, 


OK 
should fs fi 


~ 


TO HOSPITAL OR ATTENDING PHYSICIAN. 
director, 


Page 4 may be retained by the haspi 
TO FUNERAL DIRECTOR 


< 
a 


3. FATHER'S NAME 
John P. Dieltz 


14 MOTHER'S MAIDEN NAME 
Alice Clara Clemens 


te WAS ee my U.S. ARMED FORCES? f | 16. SOCIAL SECURITY NO. 17. INFORMANT AVE . 3 Liver Address opr ng, . 
5, M1 InKNO WN, or service] . 2 . 
ves eras ney eps 220 34 4914) Mrs. Pauline G. Dieltz, 2216 Washington 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond ().) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: A ONSET AND DEATH 


F IMMEDIATE CAUSE (0) 
/ x DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE To 
stoting the underlying couse 
fost. () 
=~ | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) Le Sa 
5 Se ean | 
= ves KJ No [J 
= | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 1! of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or fown) (County) (rote) 
£ Hour o.m. While Not While foctory, street, office bldg,, etc.) 
ot work of work 
21. | certify thot (Ff (this hospitol) attended the deceosed fram_e UNC ,SL_, todune 29 __, 19_O'/, thotX0f (we) lost 
sow the deceased alive onayne 29 1967_, and that death occurred at 100M, from causes ond on the date stated above. 
To. SIGNATURE Aarne ae cn aan ‘22b. DATE SIGNED 
Lea mo. pHs C1 _pmecror C1 pis. OO] 30 June 1967 


‘2c. PHYSICIAN'S 22d, ADDRESS 


NAME (Type) 


io, BURL CREMATION, — | 23% DAE THBEEDF Tic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City or Town) (County) __(Stote) 
BYALA rect) ¢ Arlington National Arlington 

4 BONERAL ORERTORRQ DET t. Pumphrey ADDRES Bo EDIT AGIA 1G AF pore 

Funeral Home 57 Wiéconsin Ave., Bethesda, Md} par de 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE. 08338 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0932'7 
HEALTH P Hy Hates i DEATH “Hl 2, USUAL RESIDENCE (Where dacease. , If Institution: Residence before Darina 
~ 2 a TATE b. UNT, 
are Montgomery marviann || Matyland forgone ty 
4 cor b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib a at ‘OR TOWN (If outsida corporata limits, writa RURAL and give nearest town) 
“4 g Ss Fike RURAL end sive nearest town) 5 
ee de 4 Sp td 13 years || Silver Spring ‘= tele 
J by — 5. od das oe HO: AL OR FNSTITUTION (if not in hospital, give a address) ie eck STREET Anccs RS 
ap ‘° 2305 Dennis Avene || Dennis Averne | 
3. NAMEOF First "| Middle , Last ~ | 4. DATE ~ Month Day 


DECEASED OF 
(Type or print) James Robert Dimond DEATH Qune 26 
“B.SEX ———~*~*«'S{ COLOR OR RACE 7. apReD » AF Never MARRIED [-] | 8+ DATE OF BIRTH ~~ ales AGE [in y ; IF UNDER 1 YEAR 
. las irthday, 
nate white wipowep [] DIVORCED oO May 22, 1895 2) yrs. 


F108. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. sere Ace (State or foreign country) 
done during most of working lifa, aven if ratired) 


_ Ret, Correapondence tk Dept of Army 


13. FATHER’S NAME 


}, hawas Dinend 


IF UNDER 24 H 
Hours 


Gea Per i 


|, 2, and 3 to the fu 


thief Medical Examiner’s Office along with form PM3. Page 5 may be retainea for your files. 


12. CITIZEN OF WHAT COUNTRY? 


Pennsylvania a a 


14. MOTHER'S ner NAME 


| 17. ine eagaret Ma ay Dhyne Address = 
| Meter Mf, Dimond 2305 oe Moanue 


t. File pages 1 and 2 with, 


ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, no, or unkown) | (Ifyesgivawerordatas ofservica) 
_ No_ None IN 


il 


EXAMINER: This certificate should be executed within 24 hours after death. if any, 


a 
ps 
5 
° 
a 
oeR 
Bas 5 
85 BE 
& = 
= 
ae 
gece 
2 
= lone __ 24g, Maryland 
A =— ELON [1, SAM . ee 
5 iM 5 18. CRUBE OF DEATH [Enter only one cause per line for (a), (b), end (<).) > , IRTERV AL BETWEEN 
£2a5 PART I. DEATH WAS CAUSED BY Ss i . 3 , npg 
5 ez IMMEDIATE CAUSE (2) Goienary Lirsugsiceney Acvote | Suelden 
Ba A 
g 3a ! DUE TO 
s 58 Conditions, if any, which (b) = = - = 
is = 5 gave rise to immediate cause 
2ya~ (a), stating the underlying (CUETO 
es z t cause last. {ec} 
Bags z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}| 19. WAS AUTOPSY 
2 2 » a cae ees ete ERFORMER? 
5 £2 5 ves [[] no 
3 é | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of Injury In Part | or Part Il of item 18.) = 
28a. & | PRIMARY [1] or CONTRIBUTING [1 
sa! ac] U | CAUSE OF DEATH. 
= os s 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20, PLACE OF INJURY (Home, farm,’ 20f. (City or town] (County) —tCt*«*S entan) 
$5 Bo s fe ear While’ Net While factory, street, office bidg., ate.) | 
oi> 5 Es 19 jat work [_] at work [_] } 
3 eon 21.1 ify that | took charge of the remains described above, held an Autopsy la Inspection and in my opinion 
35. < death resulted from: Natural causes fl Accident ey Suicide et Homicide l=} Undetermined manner [zh 
. 
she » CHIEF MEDICAL EXAMINER [—] 
= 
faa 3 ACTUAL . pera a - ASSISTANT MEDICAL EXAMINER , DATE SIGNED 
mS 2 SIGNATURE Z SS ip: oO ’ /2 c 
e Bses el DEPUTY MEDICAL EXAMINER] 67 
Ds WN 3 NAME (Typa) Balt ___ Bethesda Md. Address (Street, city, town, or county) — 
fl g 35 22a, BURIAL, CREMATION, | ae Ye fad 22e. NAME OF CEMETERY OR CREMATORY 32d, LOCATION (City, town, or country) (State) 
ASGERE > REMOVAL we acne 
Qaxo 5 
a 


\ 
lar ian 
vs. nian 


5M 7/59 


Cy "Glen ratte 


ARYLAND STATE DEPARTMENT OF HEALTH 
_—— 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 212010) 332.53 


9 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
£ ws 
HEALTH D ry. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
= 0. COUNTY a. STATE b. COUNTY 

2 oes Mntgemecy MARYLAND Msrg/on a. Montgemery 
7a § B- CTY 08 TOWN [a C LENGTH OF STAY IN'Tb | © CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
ens i= wt and give nearest town’ ” be, 
aren ©6479 Foi? » echoed akong Lark. 
SE, |S RaME oF Hoserat de stTUTON (ner in Rosia give sect edie) TSIREET ADDRESS = RESDENTE 
BS Pad ) . i 2 
ge 2 4 “ns ingten. 6 arelens Nersiny Home, 6/ Fastern. Ave . ves LJ No 
fe 8 7 WARE OF Fist Middle Tast 4 DATE Month Doy Year 
Bye 2 Keorpiny O/T Ve 8 VP on Se7) - bate OMe - Se? 
rc) 5 SEX © COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [-]| 8 37 OF BIRTH 3 AGE (a veo FNGER RETF ONO aS 
oe last snot) Days | Hours | Min. 
fa eee WIDOWED Y7] pivoRceD [1] 57, ae 
s 


te should be executed within 24 hours after deoth. e@ delay is 


TO DEPUTY 2. EXAMINER: This certi 


IDa. USUAL OCCUPAT) ener kind af wark gone 1Db. KIND OF BUSINESS OR i. oy, LACE “aad te or a = AL 12. CITIZEN OF WHAT 
during most af wo ing lite, even if retired) INDUSTRY BBS 

APF CU KT Coy 
13. FATHER'S NAME Hep aif 14. ave 3 ai N 


tie WAS DECEASED Bt aL ARMED. RY f 16. SOCIAL SECURITY NO. Wi ae. Address 
85, NG, ar UNKOWN, ‘yes give war ar dates o} service] 
{\ PLA Cee Aha 


18. CAUSE OF DEATH {Enter anly one cause per line for (a), (b), and (c).) 


PART |. DEATH WAS CAUSED BY: 
f IMMEDIATE CAUSE @—_Cefenary Z $e $ Sjeen Bie] = 
A Ot DUE TO 


Canditions, if any, which gave ) carcgdro Peace far: Disease — 


tise to immediote couse (a), 


stating the underlying couse eo 
fast, © 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. He aan? 
/ i=} 
” |e ves LJ 
& |] 2Da. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 
= | PRIMARY (J or CONTRIBUTING C1 
& | CAUSE OF DEATH, 
S [20c. TIME OF INJURY Manth, Day, Year 2Dd. INJURY OCCURRED 2De. PLACE OF INJURY (Hame, farm,  2f. (City or town) (County) (Stote) 
2 Hour o.m. While Nat while factary, street, affice bldg., etc.) 
p.m. 19 ninnie pat oar 


21. | certify thot | took chorge of the remoins eaeT obove, held on Autopsy [_], Inspection [X], Inquiry XJ, ond in my opinion 


deoth resulted from: — Noturol couses i, Accident [_], Suicide [7], Homicide J, Undetermined monner [_] 
CHIEF MEDICAL EXAMINER [_] 


ee A- Bath : fp, ASSISTANT MEDICAL EXAMINER a m4 A ‘a s/c2 22. DATE SIGNED 


DEPUTY MEDICAL EXAMINER 


EXAMINER'S 
NAME (Type) ONA) Gq. BA LL, Address (Street, city, town, or mS 


a 
a 
“130, BURIAL, CREMATION 3b. DATE “ihigd NAME OF CEMETERY OR CREMATORY 23d. si by iawn) (County) (Siete) 
REMQVAL (Specity)/7 | We  &. 
4 MAGA 
rene af . FUNERAL DIRECTO! ; ADDRESS in BY Lat Se REGISTRARS SIGNATURE 
f 
wer” WA tar Huth, 24 Cui A oUs 30 196 
7 =a 


the funeral directar. Poge 4 should be forworded to the Chief Medical Examiner's Offi 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as 9 burial-transit permit. File pages 1g 


Health prior to buriol, cremation, or remaval, ond in ony event within 72 hours after Yeg 


necessory, pleose execute the certificate, writing the word pending’ in penci 


— 


< 


Pages | aj 


within 72 hours after ge 


Mave carban papers. 
iny event, 


id completely filled in by the funeral 


The law requires that the death certificate be executed within 24 haurs after death. 
je 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


d with the State Dept. af Health priar te burial, crematian, ar rema' 


i 3 should be detached far use as the burial-tronsit permit. Then 


ie 


TO HOSPITAL OR ATTENDING PHYSICIAN 
shauld be fi 


director, pa 


< 

a 
Z> 
La 
8 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Film G-5uo sa. 
O8B40-. SS cnenced 8/15/S6ERTIFICATE OF DEATH 08329 


1. PLACE oF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
0. COUN) o, STATE b. COUNTY 
LLODA Aa 21. wav Ad. 
b. CITY OR TOWN “(If iss Aiparate limits, . LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
write RURAL and give netfrest town) 
Os Lie 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address} d. STREET ADDRESS 
= ¢ 
Ber bevcbrd S708 Zlteden 
3. NAME OF it Middle 
festa i 
Type or print) L, 
S. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [_] } 8. 9. AGE (In Tae 
j 4, lost birthdoy Min, 
Final Cthete.\ wow O pivorceo [J SF, EZ 2 2. ia ~ 
100. USUAL OCCUPATION (Give kind of work done 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country} 12. CITIZEN OF WHAT 
dusing most of working lite, even if retired lupy "i % ~ : . COUR AZ Se 2. 
LePtide et JApe Vly wat LA gs = 
13. FATHER'S NAME % 14. MOTHER'S yay AM 
he, dF Vf Kosa & . Criwe 
the WAS san EVEI te a ARMED se oY ‘ V6. SOCIAL SECURITY NO. 7. SER AN Ts 
5, NO pr ‘nawn) yes: give wor or dotes of service] 5) 
oOftw 4 Snwett/ 59 Mwign, 
18. CAUSE OF DEATH (Enter only one couse per iy (b), ond (¢}, INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ti é by ss ONSET AND QRATH 
IMMEDIATE CAUSE (0) Acedl As MMA AL ALA 4 Zi aoe 


x DUE TO ah 


Conditions, if any, which gove (o) 
tise to immediote couse (a), 
stating the underlying couse 
te | me o 


PART II, OTHER SIGNIFICANT CONQJTIONS CQNTRIBUTING TO DEATHBUT NOT RELATED TO THE TERMINAL DISEASE CONDITJON GIVEN INsPART 1(o) 
LY . 5 


z 
3 
3 LL (P2 A heAS, 4 
= | 200. ACCIDENT WAS UNDERLYING A V7, DESCRIBE HOW INJURY OCCURRED Engines nature of injugfMn Port tor Port Il of tem 1B) 
& ] OR CONTRIBUTING C1 CAUSE OF DEATH y 
© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
3 P20. TIME OF INJURY Aonth, Doy, Yeor 7d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 2Df. (City or town) (County) {stote) 
Ee Hour ‘o.m. While Not While foctory, street, office bldg., etc.} 
p.m. 9 otwork L] ot work oO =I 
21. | certify that (I) (this haspital) gttended the deceased fram__@ 7 1% 7, ta e/ 19 that (I) (we}tas 
saw the deceosed alive on 19.7 and that death occurred at 774._M, from/auses ond on the dote stoted obove 


2a in’ 
IG 
AL MM ads HONS MO aoe CY SAE 
Ee PHYSICIAN'S. yy a ADDRESS 
nn nk pa Laer VC. hay ree Dar Lit 


LDV Z, 


230. BURIAL, CREMATION, ab. DATE THEREOF \7 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 


Removal” _|6-24-1967_| St, Nary's Cemetery Alrxa 

24. FUNE ECTOR DDRESS 250, REC'D BY REGISTRAR 
wler's 5 Ind? pies eH 

ee Ave oN OPS ad sh, D.¥. lied: ie es) 


‘2Sb. REGISTRAR'S SIGNATURE 
4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


x ny 
; 38344 CERTIFICATE OF DEATH 0833 
< 
M 3 J. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residencesbefore admission) 
3 0. COUNTY o, STATE b. COUNTY 
—7s Mos OMER MARYLAND eVLBW. 
z£ 3s b. CITY OR TOWN (If outside corparote limits, c. LENGTH OF STAY IN Ib «CITY OR TOWN (If outse corporote limits. write RURAL ond give neorest town) 
Kou . write RURAL ond part Per) Ce 
ert Ta A 7L. K PRT A) Em 15, / 
See TNAME BF HOSPITAL OR INSTIDTION {IF not i hospital, give srect address) d. STREET ADDRESS © 1S RESIDENT 
oe rN 23 ON A FARM? 
ae \ 1 2/f- 20 -HAMPTOA TIRE VE - t2f¢ (4. So Aan Lion J€. 1s Ln 
a ay nee ot First Middle Lost 4 ae Month Doy Year 
D 
{Type or print) ELIZAB ETA LbsRVEYLRE \_dinn A w& 
5. SEX 6. COLOR OR RACE | 7. MARRIED [YY NEVER MARRIED [_] | BL DATE OF BIRTH f LIFUNDER | YAR {TF UNDER 24 HRS. 
q 19CO | Months Min 
A wioowed [] pivorcto La G- Ys. 


12. CITIZEN OF WHAT 
COPNTRX? 


TDo. USUAk OCCUPATION (is kind of work done 1Db. KIND OF BUSINESS OR 11). BIRTAPLACE (County & Stote, or foreign céuntyy) 
king life, eyen if ee INDUSTRY Fa 
? AGL TE AA Of FE. : 
14. MOTHER'S MAIDEN NAME 
e 


D 


AEM] 9 
15. WAS DECEASED EVER IN & ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Address fas UT 
(Yes, no, orunknown) [(If yes give wor or dotes of service! 420} 3 VE, 


1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
Le ) / IMMEDIATE CAUSE (0) 


transit permit. Then please remave cago 
|, crematian, ar remaval, and in any even 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after 


a 
E 
8 
2 
= 
5 
c 
Ss 
<= 
a 
= 
a 
b=2 
= 
3 
2 
2 
S 
£ 
ec > 
aan | DUE TO 5 
2555 pp niceacse oun, Uo al AriSy pnyocan died 
a2 h 
a ae stoting the underlying couse ak 
3825 lost. i ie (9 
£455 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19 WASAUIORSY 
cise 2 | pokens 0% sof 
S275 X A mh 
3 852 = Do, ACCIDENT wis ONDERLIN o 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ii of item 18) 
2205 & RIBUTING Cl CAUSE OF DEATH 
eee. S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ovcSs 
£ud o 3 2D. dal OF INJURY Month, Doy, Yeor 2Dd. INJURY OCCURRED De. PLACE OF INJURY (Home, form, ‘DE — (City or town) (County) (Stote) 
L=£a° ie Hour “o.m, While EQ MWe foctory, street, office bidg., etc.) 
a = p.m. ul vt work L] ot work (ea) 
Fees = = 
oe 21. ( certify that (I) (tl Hal) attended the one froma NS 1964) to Tue. $7 , 19.07, thot (I) (we) fost 
fesse sow the deceased alive on. 9A, ond that death occurred at_& AM, fram causes ah on the alate stated obove. 
sees Te. git 2 fete oe Te 7b. = = 
2 eo be mP. MD. _ PHYS. birécror CO Pins * - 
oes 7a i ot 724. ADDRESS 
au oe J 
fe ss / NAME (Type) “RR. KY Spadstroe, MP 270, Carre!) Aw et 
w 5-0 = —_— 
3ZS5 BURIAL, CREM ca DATE THEREOF 2c. NBME OF CEMEPRRY OR EREMATD ; TION (City or Town) 
Sree Busey: Set) Se ICY )) ’ 
BEES \\ | en, Nowe 2g by Keg hee! acre. 2 KA, 


2Sb.” REGISTRAR'S 


pw ADDRESS Bo. N2 BY | RAI 
arty ee [Dc De bins Ui cape adi 2 11967 


a MARYLAND STATE DEPARTMENT OF REALIA 


is 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 
FOR STATE 9 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 08334 
HEALTH DER PLAGE of Deg T USUAL RESIDENCE (Where decoosed lived, if institution. Residence before odmission) 
a 0. (0 o. STATE b. COUNTY 
2 3 “2. C4) MARYLAND Maryland Montgomery 
Es = B. Gly GR TOWN (IF outside con © CITY OR TOWN (if outside corporote limits, write RURAL ond give nedtest town) 
2 — 4 e: AL e RY ner : . 1EL 
= & qq d. NAME ae OR | d. STREET ADDRESS § 3 Te IG RESIDENCE 
& = ; 
= aod Af0 13225 Clifton Rd. ws DDN 
e I 3. NAME OF Lost 4, DATE Month Doy Year 
= = fiype oF pit) anci Ba eS Dorsey DEATH 9 
6 7. MARRIED f&] NEVER MARRIED [_]| 6 DATE OF BIRTH Kee f yeocs  [IFUNDER YEAR FUNDER 24S 
¢ st it Min. 

Ge Male Cau wiopweo [] pivorceo []}} 3/16/14 Ap el cuit 3 
E 100. USUAL OCCUPATION (Give kind of work done 
2 


during most of working lite, even if retired) 


11. BIRTHPLACE (Stote or foreign country) V2. CITIZEN OF WHAT 
COUNTRY ? 
Wash., D.C. Ts Sre 


'S NAME 


TA, MOTHER'S MAIDEN NAME 
Francis Dorse Catherine Barrett 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addrp33 925 Clifto: Rd. 
(Yes, no, or unknown) {{If yes give wor or dotes of service! * a . 
“yes WW LL 579-03-0469 [DOrothea Dorsey, w 4 


TB. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (0) 

Tx { DUE TO 

Conditions, if ony, which gove () 

tise 10 immediote couse (0), DUE TO. 

stoting the underlying couse 


OKSET AND DEATH 


he Chief Medical Examiner's Office alang with farm PM3. Page = 


Coronary Artery He 


writing the ward “pending” in pe 


lost. (9 
zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. Cy 
3 yes [_] NO fH 
= | 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | PRIMARY C1 or CONTRIBUTING 2) 
< | CAUSE OF DEATH. 
S 0°. is OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2De. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
= Hour o.m. While ro Netwtile ol. foctory, street, office bldg., etc.) 


p.m. 19 ot work LJ “ot wark 
21. Veertify that | took charge of the remains-described gKove, held an Autopsy [_], Inspectian& J, Inquiry [5 ond in my opinion 


death rested Notural causes Be], “Accident 1] icige [_],  Hamicide (1, Undetermined manner ([] 


CHIEF MEDICAL EXAMINER o 


Health prior to burial, cremation, or remaval, ond in any event within 72 haurs after death. 


the funeral directar. Page 4 shauld be farwarded to t 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used os a burial-transit permit. File pages }and2 wit 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 hours after death. 9 delay is 
necessary, please execute the certificate, 


aru ae MLE, Ae ASSISTANT MEDICAL EXAMINER [_] a gO 
EXAMINER ; DEPUTY MEDICAL Examiner [3 
2 NAME (lyp@ReElLden R. Reap, M.D. Address (Street, city, town, or county) June 8 1967 
To. BURIAL, CREMATION, | 23b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY |e LOCATION ae or Town) (County) _(Stote) 
REMOVAL (Specif 
Butcat ren 21,, 1967 Mt. Olivet Cemete ahington, D. C. 


2. RAL DIBECTOR @, Georgia : 280. REC'D | ee Sb. REGISTRAR'S SIGNATURE 
"A yee ae ee en Sea eseeetie Aoge | UN 2 1 1967 [Plots hnage 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


waa 58343 CERTIFICATE OF DEATH 08326 


3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3 o. COUNTY STATE, b. COUNTY 
"4 > Montpome MARYLAND ply +3 OF Col . 
pos b. CITY OR TOWN {If outside corparate limits, « LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
=o write RURAL ond give negrest tawn) W 
Bets Silver Spring ashington 4D 
= aoe d. NAME OF HOSPITAL OR INSTITUTION (if nat in hospital, give street address) d. STREET ADDRESS 3 ip Halts 
Bee 4 University Nursing Home 5415 Connecticut Ave.N.W,) vs'7) woe) 
= = eh eer First Middle Lost 4 PATE Month Doy Year 
iyneionprall EILEEN ANNA DOWD barn  SUNE 14 9 OF 


INTERVAL BETWEEN 
ONSET AND DEA’ 


= 5. SEX COLOR OR RACE 7. MARRIED oO NEVER MARRIED id 8. DATE OF BIRTH 9. AGE (In years IF UNDER | YEAR_] IF UNDER 24 HRS. 
F ¥ & irthdoy) | Months | Days | Hours [ Min. 
see emale |White woown [] vor [| 45-1902 YE. 
‘3 ee ihe USUAL ye eli Give kind of work done 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
a ing mpst of workigg lite, even if retired} INDUS) JUNIRY ? 
§3e ‘Rei ved’ Secretery|N. Washington, D.°, eva. 
yas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
te 5 
2 Michael Dowd Mary F, Gorman 
eae 2 IS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT s adross 
fees (Yes, no, or unknown) [(If yes give wor or dotes of service] PF ee Item No.2 
neo No eg Fe 8-08-64 Dowd= 
ore 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) . 
£5 2 PART I. DEATH WAS CAUSED BY: 
Sia 4 IMMEDIATE CAUSE (0) 
See DUE TO a : 5 
2 Conditions, if ony, which gove (b) Cee BAe Car uartetn 
= 


rise to immediote couse (a), 


: DUE TO 
stoting the underlying couse - 
it my otyen Tt hiwrda vt 


The Jaw requires that the deoth certificate be executed within 24 hours a 


Hour “o.m. foctory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


While Not While 
v otwork L] of work Oo 


After this certificate has been si 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTORSY 
vis [} NO 

‘200, ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tor Port Il of item 18) 

OR CONTRIBUTING C1 CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c, TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stoe) 


, 19.67 that (1) (we) last 


m. 
21. L certify that (!) (thi ital) attended the deceased fram WS, to 
saw the deceased alive an. 42 59€7, ond thof death accurred at 7 A_M, fram causes and an the date stated above. 


Poge 4 may be retained by the hospital or ottending physician. 
should be filed with the State Dept. of Health prior to burial 


director, page 3 should be detached for use os the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


[-4 
o = 
6 70. SIGNATURE rR 2b. DATE SIGNED 
ATTENDING MED STAFF 
a yy i, MD. PHYS, GM orector C pws, OO] 6/14/67 
Soe 7c. PHYSICIAN'S Td, ADDRESS 
z | NAME (Type) JOHN EB. MORRI M.D. 1746 K St N.W., Washi: ngton, DeGe 
& RIS, == 
z %o. BURIAL, are %b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (Stote) 
z MOVAL (Speaiy] 
e Bet 6-17=196 y e emetery Wa a a 
24, FUNERAL DIRECTOR ADDRESS 2509 FF 4p BY REGISTE 
VR AIS (4) SON LS 


25M 1/67 Joseph Gawler's Sons, Inc., Washington, D.C.| par 


FOR STATE 


HEALTH DEPT. 


This certificate shauld be executed within 24 hours after death. If a delay is 


TO DEPUTY @. EXAMINER 


in Item 18. Give Pages 1, 2, and 3 to 
es land 2 with the State Department af 


» 


necessary, please execute the certificate, writing the word “pending” in penc 
-fransit permit. 


Health prior ta burial, crematian, or remaval, and in any event within 7 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office along with farm PM3. Page 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as q burial 


VR AISME (5) 
6M 1/67 


74 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 33 


NY) 98344 MEDICAL EXAMINER'S CERTIFICATE OF DEATIPSS 
\. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission 
co. COUNTY 0, STATE b, COUNTY 
Montgomer y — MARYLAND w. V 
b. CITY OR TOWN (if outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Taleom ue ondgive ark, | a 3 
d. D.0O.A. Bronx, N.Y. Bie 
is NAME OF ao Oe STAT INSTITUTION (If nat in hospital, give street oddress) d. STREET ADDRESS © RESIDENCE 
Washington San. and Hospital 2009 Cruger Ave, vs] no] 
3. NAME OF First Middle Lost 4, DATE Month Doy Year 
ECEASED OF 
Type or print) Hyman = None = Dreski Death 6§=12= 19 
Ss. SEX 6. COLOR OR RACE 7. MARRIED XK NEVER MARRIED [_] | 8. DATE OF BIRTH 9 AGE {in yeors | IFUNDER | YEAR 
ithdoy) Months Min. 
Male White wioowen [] pivorceo [J -15-95 7 WSs. 
100. pee eae kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 42. CITIZEN OF WHAT 
during most of working lie, even if retired) INDUSTRY COUNTRY? 
er R Russia Mer . 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Solomon Dreskin Dorothy 
i WAS ye a ity U.S. ARMED FORCES? ie 16. SOCIAL SECURITY NO. 17. INFORMANT Address I ( ) I Z Os age S t 
‘no, gr unknown) yes ir oFglotes of service: 
Yes oP S$ on (Theodore Dreskin) S.S., Md. 
18. CAUSE OF DEATH (Enter only one couse per Ji 1 (0), (bang (¢).) i} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: : ONSET AND DEATH 
IMMEDIATE CAUSE (0) ~COTLA vey 
YAOI puETO vy) (og 
Conditions, if ony, which gove (b) r p VV FeEs 
tise ta immediate cause (a), DUE T 
stoting the underlying couse i ve 
ol,” Ae Se 0 
cz | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a} 4) y° ey ey 
S$ ee ee Z 
: 50) ie xg 
Ss 
$= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Ii of item 18.) 
2 | PRIMARY Cl or CONTRIBUTING C1 
\ | CAUSE OF DEATH 
S (20. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) {Stote) 
2 Hour o.m. While Weta oO factory, street, office bldg,, etc.) 


pm. 19 ot work L} ot work 
21. 1 certify that 
death resulte 


held an Autapsy [_], _Inspectian Be Inquiry [fond in my opinion 
Suicide [[], Hamicide [], Undétermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 


taok charge af the remains described a 
Natural causes By f ] 


eatin 7 vy ASSISTANT MEDICAL EXAMINER [] 22. DME SCHED 

EXAMINER'S B M 

NAME (Type) ELD Ee /\ Pas Val (. , ais aN tHe /® S167 
Mio. BURIAL CRENALION, ——T 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY TBd. LOCATION {694 or Town} (Coury) (Store) 

iL 

ouryay 6/13/67 Beth El Cemeter n, New Jersey 
74, FUNERAL DIRECTOR ADDRES 350] —]4th ani ty 7 7% Wh ygREpiSTRAR'S SIGNATURE, 
Bernard Danzansky & Sons St.NW,Wash. DC | ot 1967 foto rdag Neg 


o 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certific 


—S 
i=] 
® 

7 
= 

= 
5 
rm 
£ 
= 
S 

= 
= 

a 
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aS 
= 

a 

13 
> 
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Page 4 moy be retained by the hospi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


oe TAA CERTIFICATE OF DEATH 08335 


t 


2 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) , 


0. COUNTY 0. STATE b. COUNTY W/ 
i x BE MARYLAND VLA / 
b. CITY OR TOWN (If outside cofgorote limits, ¢. LENGTH OF STAY IN Ib | c. CITY OR TOWN (If oiffide corporote fimits, write RURAL ond give neorest town) 


mM. ot work of work 
21. I certify that (|) (thistospite!) attended the deceased fram vye /O ,1967,toswvye /2 196), that (I) (we) last 
saw the deceased alive on UNE /2. 1947, and that death accurred at/<¥5 4. M, from causes and on the date stated abave. 


svt 
$ i 
< 
23s 
2 SS 
28 : 
=Sn write RURAL apd give nearest tawn) |» p W4 ~ 
aoe Cr SPrin 2S betnd home FrKk. ‘Gn 
SE | aE NANE OF HOSPITAL OR INSTITUBON (IF not inASpitgy-give strat oddress) 4, STREET ADDRESS 2. B RESIDENCE 
i } “ 
2es ah b os O52. & Jackson ve vis [J No PX 
3 3. NAME OF a py tint Middle lost 4. DATE Month Doy Year 
Bee type a pin) ChKarle 4 Durkin Al ofan ne 2 we 
“ate 6. COLOR OR RACE | 7. MARRIED Ri B. DATE OF BIRTH 9, AGE (in yeors  |_IFUNDER 1 YEAR J IF UNDER 24 FIRS. 
— $ & NEVER MARRIED, [2] = fost freer Months | Doys | Hours | Min. 
ae Da le wh te. wipoweD [7] pivorced [] CEES: i 
ae To. USUAL SCCUPATION Give a seaete done 0b. RASS OR 7, Tnpye (County & Stote, or foreign country) 12. caTeN o WHAT 
clay duging mast of wasking lite, even if retire INDUSTR' re 
Boe Retired Drs verung Star Newapaped Ohh Sg ania 57 
gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
S53 anes Durkin Mary Purgeson 
= = ie eS fc US-ARMED FORCES?” [ b, SOCIAL SECURITY NO. 17. INFORMANT 1204 Qa a A 
ets ‘no, or unknown, s give wor or dotes of service] 4 fs on Ave. 
see o g g Esther M. Durkin 
‘= ce /6.20 O=% 2 Q200G [/Gek  {"Wageulavg 
oes 18. CAUSE OF DEATH {Enter only one cause per line far (a), {b), and (¢).) INTERVAL BETWEEN 
£229 PART |. DEATH WAS CAUSED BY: ~ 7 _ aa bus q 
2 § Pr ~ IMMEDIATE Cause (0) MESENTERIC AYeTERY OccruS/ey On 
225 ve 
=e DUE TO 
22 Conditions, if ony, which gove ) MESEN TER) e 2 THER OSCLERPOSIS UN KAN Aten 
22 tise to immediote couse (0), 
4 ; DUE TO 
ane stoting the underlying couse 
se lost. () 
3 fests 
48 cz | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) Be Suit 
2 6 APES Se ee 
ae B| Coneest) ve HEART Faitukt , ATHERSCLERSTHE. KeEaeT Diséase | 8) 0 
25 = [ 200. ACCIDENT WAS UNDERLYING C) 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
= & | OR CONTRIBUTING LI CAUSE OF DEATH 
se S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
“238 S 20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 
=s 2 Hour o.m. ; While Not While foctory, street, office bldg., etc.) 
Se 
=o 
<3 
3 
re) 
a 
7 
© 
3s 
a 
s 
2 
& 


should be fled with the Stote Dept. of Heolth prior to buri 


[- 4 

o 

i=] 220. SIGNATURE 22b. DATE SIGNED 

hd a ATTENDING MED. STAFF ah 

& Arndt —— md. opis, Lorre DD ops, OO] EWE 72, 7/0 
‘= Tc. PHYSICIAN'S 22d. ADDRESS LOS SPRING 37. 

3 NAME (Type). Z= DL vse SILVER SPR) 

= 

= 230, BURIAL, CREMATION, 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 
z MOVAL (Specit : ‘ 

© buaae™ 15, 1967| Gate of Heaven Ce Aver Spring, Maryland 
i . Z i i Rr BY fia bra PEGISTRAGS SIGRATUR 

VR ATS (4) , ‘ re 2 

20M is i al 7 v 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


38346 CERTIFICATE OF DEATH 08226 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


< Me 
fi 
$s 0. COUNTY o. STATE b. COUNTY , 
S MARYLAND jhe ‘ 
‘Ss B. GHY OR TOW Ig a, = oA LS | © yr OF STAY IN Ib ©. CITY, OP TOWN (If pfyhide corporote limits, write RURAL ond give neorest town) 
a g write: on uP 
3 , 10 dey 
8S 90] & NAME OF HOSPI ips INSATUTION {IF notin FA give syget oddress) 7 4. STREET ADDRESS @. I RESIDENC 
ay. 2h ON A FARM? 
S. @ yes L] no C1] 


DECEASED 
(Type or print) 


ey oF RACE 7. NABRS i Pe] NEVER MARRIED 
yy a co (] pivorceD [] 


10b. KIND OF BUSINESS OB 
INI 


(Ko 
7, J 


12. CITIZEN OF WHAT 


COUNTRY ? Li [4 


i WAS al Ay U.S. ARMED FORCES? i 16. SOCIAL SECURITY NO. 7 FORMAN y/ Address e; 

es, no, arunknown) |{(If yes give wor jes of service] Y = 
Le Is be /7- ses WAY ee Se idl the J {\ 
18. CAUSE OF DEATH (Enter only one couse per line fgr (0), (b), ond (c).) eon ae 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


|-transit permit. Then please remave carba 


igned by the attending physician and campletely filled in by-t! 


The law requires that the death certificate be executed within 24 haurs 


a | 
3 
x 
= 
o 
= 
S 
2 
5 
s 
s 
3 
& 
5 
a 
Ss 
2 
So 
€ 
c 2 ae 
S } te 
3 = RX Tl y DUE TO pe 
TAY teal D2 et yt 
2 cee ae the underlying couse ps 4 
= ft. (c 
ae a pie 
Ss 235 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT.RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} 19. WAS AUTOPSY 
Se: eA ey y) yi : ropa 
£ S g 4 0 
seete “(iL  Aenal palin 2 Galery oo 
2s Zz Ee 20, ACCIDENT MAS UNDERLYING LY, 20b. DESCRIBE HOW INJURY OCCURRED. (Enter néfure of injury in Port | or Port Il of iter 18.) 
Sein £2 | OR CONTRIBUTING LICAUSE OF D6A 
z ese S 1 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ziuse S20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
peso 2 Hour “o.m. While Not While foctory, street, office bldg,, etc.) 
ge sve bm. 19 | orwok EJ orwok C1) f 
35 ee 21. V certify that (I) (this hospital) ottended the decegsed from [Lark / ue ZZ to YEE IL , 19.27, thot (I) (we) lost 
Seesse 19 Ph and Vi Ht death accutred ary | Apom causes andl on the date stated obove. 
Beee2s 7/ UV 226. DATE SJENED 
aes ATTENDING — py MED. STAFF 
Sees mo. pus. GA pirecron C0 pas. OC 
ase re 22d. eal 
22225 Ms WAPLE 2/9 “We 
B2=%o 
ees" s | e/ ltt, Ve 
Sa Wsr 
SuZce Bo. peal CREMATION, 23. DATE aes 2%. Pore OF pal Me CRE we RY 23d) LOCATION ACity or Diy en ) (Stote) 
S3s 
Zoece MOVAL ( gerity) 7 6-4 
ez-eo°” Pees 
ae 


242 FUNERA 25 "D BY REGISTRAR 2 ISTRARS SIG! a 
Ped oe inf ae aie Wes 3 
25M va y q Peg FP t 4 1967 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08347 MEDICAL EXAMINER’S CERTIFICATE OF DEATH)8.3.3 7 


s. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
joe a. COUNTY a. STATE b. COUNTY 
see He omery MARYLAND Maryland Montgomery ar 
SS os b. CITYDR TOWN'(f outside corporata limits, c. LENGTH DF STAY IN 1b | c. CITY TOWN (If outsida corporata limits, write RURAE and giva Nearest town) 
a5 > Es write RURAL and give nearest town) Yea re = 5 
te MEE Gaithersburg ‘ Gai Soi J 
Fate) oe d. NAME OF HOSPITAL OR INSTITUTIDN (if not In hospital, give street address) |! d. STREET ADDRESS ®. 1S RESIDENCE 
Sirti Ue DNA FARM? 
Boe 38 219 Cedar Ave, 219 Cedar Ave. ves )_no fod 
Cay re 3. NAME DF First Middla Last 4. DATE Month Day Year 
3&5 DECEASED OF 
N 
2ae (Typa or print) CHARLES Me EASTON DEATH 1967 19 
ea == 7 |S. SEX 6, COLOR OR RACE 8. DATE OF BIRTH 9, AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS. 
=cE8 = 7. MARRIED [op NEVER MARRIED [7] nhaay (ee 
285 = last birthday) [Months | Days | Hours | Min. 
£g2 a2 Male |White widoweD >] bvorcep Jan. 29,1924 yrs. 
3°s ES 10a. USUAL OCCUPATION (Giva kind of workdona| 10b. KiND DF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 42, CITIZEN OF WHAT 
‘is 2 = oF during most of working lifa, even If retired) INDUSTRY COUNTRY? 
25~ “> Assistant Golf Pro i Maryland PE USA 
oss gs 13, FATHER'S NAME 14. MDTHER’S MAIDEN NAME 
3 cc 
BEe % 
~S2 23 
sts Es 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
tS = (Yes, no, or unkown) | (If yes vive war or dates of service) 
% Es yes WW22 19-03-2732 _|Verna F. Easton- Item # 
ae ss 8. CAUSE DF DEATH [Enter only ona cause per line for (a), (b), and (c).] A Hide ey 
PART I. DEATH WAS CAUSED BY: Z 
£§ 95 Poi Aim (ONS 7o Sula, Se 712 80 LOHITCY, ecole. hye 4 
eS SS 7 DUE TO 
sts Conditions, If any, which (b). 
5 gave risa to immadiata 
3 cause (a), stating the ( DUE TO 


undarlying causa last. (c). 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITIDN GIVEN IN PART 1(a) 


2 the word “pendin 
ded to the Chief Medica 


s 
oi 
5 
Pes 
oO 
2 ae 
a 5 19, WAS AUTOPSY 
z = PERFORMED, 
g a s yes] ND 
be 2 i= | 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HDW INJURY OCCURRED. (Enter natura of Injury in Part I or Part TI of Itam 18.) 
£ = & PRIMARY [} or CONTRIBUTING C] 
= = 3 | CAUSE OF DEATH. 
= oe = |20c: TIME OF INJURY Month, Day, Yaar ) 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
2 S Hour a. factory, street, office bidg., atc.) 
oe) 8 ania While — Not While 
2 s m 19 at work[_} at work oO 
s 
oo 


21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection Inquiry [XJ], and In my opinion 


tor. Page 4 should be forwart 


of Health or its designated agent, prior to burial, 


TO DEPUTY en This certificate should be executed wii 
lease execute the certificat 


J s death resulted from: — Natural causes nay Accident [}, Suicide ["], Homicide [_], Undetermined manner [_] 

ss - CHIEF MEDICAL EXAMINER [7] 

Se atte hihees -. (3h mip, ASSISTANT MEDICAL EXAMINER [] 22, DATE SIGNED 

ae jf a DEPUTY MEDICAL EXAMINER [2] 

34 fe NAME Crype) John G. Ball-Bethesda »Md. Address (Street, clty, town, or county) 6/12/67 
25 = = a |e. SRE oat 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
os ec | 

eit - Burial : \6/16/87 pore laue Senevaly, 25a. REC'D BY fai ts aks ba 
2a, FUNERAL DIRECTOR ADDRESS a, REC! ; y 

VR AISME Tyson Wheeler Funeral Home 1351 Rock. Pike |_fClnrlag 

ae a Rockvijiey de Lod JN 15 1967 = 


7 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 moy be retained by the hospital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08348 CERTIFICATE OF DEATH 08338 


— 


7) 8 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
es] . COUNTY ost ‘i 0. STATE ta eed b. COUNTY ws 
we 2 MARYLAND ida 
s . mm 
3s sb. CITY OR TOWN {If outside corpotote limits, c. LENGTH OF STAY IN Ib c. CHY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
er 4 write RURAL-gnd give neorest town) , a ‘ Z 
a3 MepThes Léhe -¥S-m bo iam WHS 
8s d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS ” @, ray Hy ats 
nL . % ' \ ma ? 
Pe 70 Suburbs oSp hie 6750 SW §> MY ves [] no 
ct 3. NAME OF First Middle lost 4, DATE Month Doy Year 
SF ECEASED : . 4 OF 
= Type or print) Chaeles A Erdiitz ban  ~une ol | 9 
e 7. MARRIED w NEVER MARRIED [a 8 DA F BIRTH 9. AGE (In yeors IEUNDER | YEAR] IF UNDER 24 HRS. 


lost birthdoy) Min. 


wipowed [1] pivorceD [7] Ps FE 
‘1Db. XIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 


ol 

during most of working life, even if retired) « INDUSTRY . . 
€fecferes{ Engine e&enomimee., Mich 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Frank Erdlite B. Friedef 
1S. WAS. ed EVE! iw U.S. ARMED tee a 16. SOCIAL SECURITY NO. 17. INFORMANT " Address 
(Yes, ree yes give war or dates of service] 13809-3360 fae y, Crd | an Ge tis ace eg Pe m ef 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: E ONSET AND DEATH 
IMMEDIATE CAUSE (0) jascular aecident 


51 DUE To _ : i 
Conditions, if ony, which gove () te 10 sel eros; 
fise to immediote couse {o), 
stoting the underlying couse 
silky Tae 8 @ 


12. CITIZEN OF WHAT 
COUNTRY? 
uw 


Then please rémi 


, crematian, or remaval, and in\any 


ie we 
4 
a5 


-transit permit. 


igned by the attending physician and-campletely filled in by the funer 


SB 
255 
AO 
ceo 
Ss 
a, 8 
“35 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. WAS AUTOPSY 
‘3 z See > 
ieg NEL MONE. cee 
Pg s|¢ 
a-r4 = 2Qo, ACCIDENT WAS UNDERLYING) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18) 
=—s & | OR CONTRIBUTIN OF DEATH 
ryo 3 
oe © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ae S [20c. TIME OF INJURY Month, Doy, Yeor Dd. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, form, | 2Df (City or town) (County) (Store) 
£2 = $ Hour ‘o.m. i While oO Not Wile oO foctory, street, office bldg., etc.) 
4 p.m. ot work at worl 
2 ed ~. > "5 — 
ieee 21. | certify that (I) (this-hospitat) attended the deceased fram_J wine 196 ie ta ae =i, 1% 2, that (I) (ve) las 
g3= = saw the deceased alive an_Juwe 20 1947_, and that death accurred at 62 ="4.M, fram causes and an the date stated abave 
ose 220, SIGNATURE } han rs car 20. DATE SIGNED 
= ) ( mo._puvs, [3 pirecror C) ows OO] @-2/-G7 
& ge ic. PHYSICIAN'S 22d. ADDRESS 
z ae / NAME (Type) Stephen C,Cromwell “Kockuille, M ae 
wo 
Zes 230. BURIAL, CREMATION, 3b, DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) __(Stote) 
Sea Ears eee) Menomimee Mtth,Menomimee | Mich 

ne DUG 
we a "O) Aan} r Ee 7 PH 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATU 
VR AIS (4) f e , ei ’ 
25M 1/67 Se? Jeez’ Phas wed Uis 2 vu {96 


TO DEPUTY oe. EXAMINER: This certificate shauld be executed within 24 haurs after death. If 2 delay i 


TATE 


DEPT. 


SS 


e State Department af 


icate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 t 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical Examiner's Office alang with farm PM3. Page 


ge 3 shauld be used as g burial-transit permit. File pages land2 with 
cremation, ar remaval, and in any event within 72 haurs after death’ 


el 


ces 
o = 
+= ra 
ome 8 
° , 
Sora 
eee 
® SS eS 
eyfua 
Siske 
be 
a 22 
Tosea 
5 = 
25225 
o = sc 
s2Fto 
cEenot 
2 
VR ATSME (5) 
6M 1/67 


ie 


N 


Dee 


% 


» 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, ort] 2120) 


98249 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 033.39 
1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution; Residence before admission) 
a. COUNTY . o. STATE . COUNTY 
Morr GlImOCR MARYLAND WAR LANA. Menr re 
B CHY OR TOWN (if cutsigd“corporote limits, CTENGTHLDF STAY IN Toc CTY OR TOWBr IF cupid corpora lint, write RURAL ond give nearet ie 
write Rupatzond giye fetrest tayn) iy \ i 
spre Dey, 
3d, NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street address) © STREET BODRESS e se 
Sututer . Va oy hee) Lt” te ie “OX 
CNAME OF 5 © ORTE eee Day ‘Year 
{Type or print) OPE 2 iia A or DEATH he 9 27 
is. SEX 6. COLOR ORY Vi 7. MARRIED (Bl NER MARRIED JR] 8. DATE.OF BIRTH s fk FUNDER 1 YEAR | IF UNDER 24 HRS. 
* lay) Months | Days | Hours ] Min. 
winowe [7] pivorced [7] zy YY) vs 
1D, USUAL OCCUPATION (Give kind of work dane T0B. KIND OF BUSINESS OR YA QRTHPIACE (Stator feign country) TE CITIZEN OF WHAT 
during mast af workings on if rgtired INDUSTRY Me he ‘ y COUNTRY? aSA 
ee Cg, — Lafrtewee| 


13. FATHER'S WAM 


A Zs MAIDEN NAME TA e c ~ 
‘Address Z 


ARMED aes a 16. SOCIAL SECURITY NO. 17. INFORMANT 5 
S give war or dates of service’ ? 
“| 213-54-6480 faa batt 


18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b}, and (c).) 


pois a WA UMEDIATE caUst (0) Mia@sive intra-peritoneal hemerrhage 


DUE TO 
Conditions, if any, ‘which gove (b) Rupture ef spleen 
tise to immediate couse (0), DUE TO 
stating the underlying cause 
is «) Trauma frem autemebile accident 
ex | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTORSY 
Fe : a aaa 
3 Yes FR No 
= 20a, EER a aS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of K. Tor seeg Taf iter 1B.) 
& ‘or 
S | cause oF DEATH Lost -Comterl 7 ce, -4yi ff, 
=) Y Month, a Year 70d. INJURY OCCURRED ) | 20e PLACE OF INJURY (Hame, farm, | 20 — or town) (County) (State 
g while Not While factapy, street, office bldg., etc.) 
= 967 ati Lior work FP CGAL Per es Aran. Muth DA, 
21.1 cathy 2 | a charge of the remoins described obove, held on Autopsy [A, Inspectian [AR Inquiry PJ, and in my opinion 
deoth resulted fram: Natural causes (_], Accident JR), Suicide [_], Homicide fy Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [_] 
SON TRE A -[3eZh vp. ASSISTANT MEDICAL ExAMINER [_] 22. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [Xt bfe/ oe 
NAME (Type) ohn G. Ball Address (Stret, city, town, ar ounty) 
: BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 73d LOCATION (City or Town) (County) (State) 
RENOVAL (Specif 
urreal” — | 6/9/67 Parklawn Rockville ,Maryland 


i RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


FUN-S 136 


INERAL (TO} 
son son, hee Mineral Doe Boe vAYY 


LA AER opyitie 


: 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, naire stsol 


08350 


re = 
8 8 
25 
3s Bay 
Beste. 
= off 
ao £9 
eee, 
§ 3es 
2) ead o 
2 evs 
= Se / 
ea we 
= 22 
= 
= [> 
= ba. 
S] Se 
ey tas 
a) aS 
2 See 
= 
oe eta 2 
2 ad 
aS 
2 8.0. 5 
ha SS 
LS pels 
7 £cs 
= aSS 
2 r= 
i mae Ee 
fs 2 
o a 
2 ee 
3 =e 
2 2s 
ao OS 
= Be 
o ce 
= es 
2 2 


The law requi 


Page 4 may be retained by the haspital ar attending physician. 


After this certificate has been signed by the attendin 


je 3 shauld be detached far use as the buri 


, pa 
should be filed with the State Dept. af Health priar ta burial 


} 


( 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, 


TO FUNERAL DIRECTOR 


Bs 
ss 
=z 
= 

sa 


T. PLACE OF OEATH 
0, COUNTY 
Montsgomec 


CERTIFICATE OF DEATH 0 R3 40 
2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission} 


0. STATE b. COUNTY / 
Washincton, D.¢. 4 


MARYLANO 


B. CY OR TOWN (If autside carparate fimits, 
write RURAL and give nearest town) 


Vee Spun 


d. NAME OF HOSPITAL OR INSTITUHON (If not in hospitol, give street address) 


| ¢. LENGTH OF STAY IN Ib 


¢. CITY OR TOWN (If autside carpafate limits, write RURAL and give nearest town) 


Washinceton, D.@, 


d. STREET ADDRESS eI LOEN 
ON A FARM? 


during most.etwprking life, even ifretired) 


INOUSTRY 


Holy Cross Hos pita! 14349 Rnode Lsland kre, | uC) oP 

3. NAME OF First Middle Tost 4, DATE Month ay Year 

OECEASED Dye OF + 

(Type or print) kKherbLert tall OEATH ia “4, we 
SEX COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED (5X) | 8. OATE OF BIRTH AGE nears [FUNDER TYE 

be tt 

mate | wr ce | wows F — ovorco O] 18/6 / #49 oe ee | 
100. USUAL OCCUPATION eee kind of work done VOb. KINO OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 2, CITIZEN OF WHAT 

. { , COUNTRY? 

SA 


ree ig 


SAW 


16. SOCIAL SECURITY NO. 


MUVNS 5 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, ar unknown} [(If yes give wor or dates of service] 
Is. 


14. MOTHER'S MAIDEN NAME 


ELIzARen S&S. DEDTOU 


17, INFORMANT Address 


ns. IRM hy MeT: AN 6900 D 


F7-60 1S 


18. CAUSE OF DEATH (Enter anly ane cause per line 


PART |. OEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a) 
/ DUE TO 


Conditions, if ony, which gove (b) 
rise to immediote couse (a), DUE TO 
stating the underlying cause 

lost. 5 ( 


2 fi_ Mes 
far (a), (b), and (¢) h 
vila UV eacnlrr 


INTERVAL BETWEEN 
ONSET ANO DEATH 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO 0 THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 


<w 


19, WAS AUTOPSY 


MEDICAL CERTIFICATION 


saw the deceased alive an 


Zc. PHYSICIAN'S 
NAME(Type) “DcrUni (At 


PERFORMED? 
ves[] No FR 
200, ACCIOENT WAS UNDERLYING CI 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 
OR CONTRIBUTING C1 CAUSE OF OEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Ooy, Year 20d. INJURY OCCURRED 2c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour o.m, While Not While factory, street, office bldg., etc.) 
p.m. at work O ot work EN 
21. 1 certify that (I) (this hospital) od the deceased fram__.2 — > / 9G? to &-¥% , 192, that (I) (we) last 


19.6)_, and that death occurred atG ‘’/?M, fram causes and an the date stated abave. 
22b. OATE SIGNEO 
aa - 


‘MED. STAFF 
OIRECTOR oO PHYS. 
22d. ADDRESS 


07 €ASTemn Aue. SS Wd 


ATTENOING 
PHYS. 


23a. BURIAL, CREMATION, 
OVAL (Specif} 

ie Dk She LH 4 

24. FUNERAL OIRECTOR 


23b. OATE THEREOF 


2c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (Stote) 
EL Rese METH. : ET b-( RS 1Q6EIWiA 


popers. Poges | oni 


At, within 72 hours after deat! 


-transit permit. Then pleose remove corbon 


gned by the attending physicion ond completely filled in by the funero 
, cremotion, or removol, and in ony 2 


After this certificate has been si 


director, poge 3 should be detached far use os the bi 


_— 


Page 4 may be retoined by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours after deoth. 
should be fied with the Stote Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, icanane’ @) 252 


S8354 CERTIFICATE OF DEATH 
1 HR 6: Ap a POURS EE 
0. XD 0. 
i ; CTA UFO 2 Vy wwe OF a “ © ay OF 


© OK A FARM? 


ves [] no] 


PINE 
d. NAME OF HOSPITAL, A INSTITUTION tn nat in haspital, give street address) 
0 LAUR DC YW 


3. NAME OF Ai First Middle 


Tost «0K 
DECEASED CL. 
N\, ype or print) "4 AN TTKLG QRRE: DEATH 
q ¥ (] OR OR RACE 7, MARRIED Ba)// NEVER MARRIED (| & DATE OF BIRTH [ EP . 
last birthday) 
hh, A wioowed [J oworceo [| AF f- Bf- SSS. ral 


10a, PCCUPATION ere kind af work done JOb. KIND OF BUSINESS OR RJHPLACE (Coy Stote, or By aa, 
durin, ole kigg lite, eyén if resffed 1 si INDUSTRY OO} a 
73 ie Mi <che a a ; 
4 JAME ¥ yy, es iz pan MADEN NAME 1a 
DED FOL c LKAHL IIA ge. 


PBS Ron 


7 


tte WAS en ny ft yee ARMED 3 f 6 SOCIAL SECURITY 9g L, 
(Yes, ile known) |(If yes give wor or dotes of service; te VA repae 3 f, 
4) See 


'8, CAUSE OF DEATH (Enter anly ane cause per line far (0), (b), gad*fc). VAL BETWEEN 


/2 
i 
PART |, DEATH WAS CAUSED BY: 1 RV DEAAL go 
<>, IMMEDIATE CAUSE (0) A-E ASO as = 
/ OF X DUE TO 
Conditions, if ony, which gave 


fise to immediate cause (0), (b) 


stating the underlying couse DUE TO 
tost. {) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. ae 
ne 
ves [_] NO cag 
200. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port 1 ar Port Il of item 18.) 
OR CONTRIBUTING CJC "Ss 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED De. PLACE_OF INJURY (Hame, form, | 208 (Ci (County) (State) 
Hour ‘a.m. ete ae ee foctory, sireeTroties-bida. etc.) 
p.m. 


atwork L] ol work 
21. U certify that (i) (this: 


MEDICAL CERTIFICATION 


attended the deceased fram ae aes O pp BIOPLGCT that (1) last 
94, and that death aceéirred a , fram causes and an thé date stated abave. 


O 


STAFF 
PHYS. 


ATTENDING nf. 
PHYS pirector C] 


=e 4 JARI! 


= F 
230. BURIAL, CREMATION, | 3b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY jd. LOCATION (City or Tawn) (County) 


eet) | 6/7/67 Calvary Cem, Patterson,N.J» 


(Stote) 


2 FRNA QIRESGOR A. Pumphrey B PS s da,Md. ie RECD res" er"? LESNAR p P3 


DATE 


1a 


nd 


e 
leath. 


ts 


age: 


basen 
after 


Bling in 72 haurs 


ly filled in b' 
papers. 


carb 


s that the death certificate be executed within 24 hours after death. 


|-transit permit. Then please rema, 
, cremation, ar remaval, and in anyfev 


uri 
uri! 


The law requi 


Page 4 may be retained by the haspital ar attending physician, 


After this certificate has been signed by the attending physician and camy 


directar, ce shauld be detached far use as the b 
should be filed with the State Dept. af Health prior ta b 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 


e8352 CERTIFICATE OF DEATH 08342 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
a. COUNTY a, STATE b. COUNTY 
Montgomery MARYLAND. Maryland Montgomery 


B. CHY OR TOWN (If autside carporate limits, c. LENGTH OF STAY IN 1b CITY OR TOWN {If outside carparate limits, write RURAL and give nearest fawn) 

write RURAL and give nearest tawn} Pe sas 
Bethesda days Germantown / 

a. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) . STREET ADDRESS ©. REDE 
The Clinical Center, Bethesda, Maryland Route #1 ves LJ x0) 
a Hewes First Middle Lost 4 oa Month Doy Year 

{lype or print) Ralph Andrew Fetrow DEATH June 15 9 67 
S. SEX 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [&]| B. DATE OF BIRTH 9. AGE in years | IFUNDER T YEAR TIF UNDER 24 HRS. 

ii f, last birthdoy) Manths | Days | Hours [ Min. 
Male White wipoweo [] pworceD (]}| 25 April 1954 Ys 
10a, USUAL OCCUPATION (Gve kind af work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar fareign cauntry) 12. CITIZEN OF WHAT 
during mast af warking life, even if retired) INDUSTRY COUNTRY ? 
i None Maryland USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

George M. Fetrow Joanne Rice 

1S. WAS DECEASED EVER IN US, ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT The Medical Record@res 
(Yes, neageutkoe tt |(If yes give wor ar dates af service] . 

° eux he Clinical Center, Bethesda, Maryland 


1B. CAUSE OF DEATH (Enter anly ane cause per line for (0), (b), and (c).) TERA Alaa 
PART J. DEATH WAS CAUSED BY: : res N 
one IMMEDIATE Cause (a) Respiratory Insufficiency days 


a K 7 4 DUE To :d 
onditions, if ony, which gave Bronchiectasi 
tise to immediate couse (a), DUE o whe 2years 
stating the underlying cause . " % 
is i —— oe «j_Cystic Fibrosis since birth 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) 19. was ore 
S Se. 2 
= ves J no 1] 
2 | 200, ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part {I af item 1B.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
S [UF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Manth, Day, Year ‘2Dd. INJURY OCCURRED 20e. PLACE OF INJURY {Hame, farm, 2Df. (City ar tawn) (County) (State) 
$ Hour a.m. While Nat While factary, street, affice bldg., etc.) 
+; oO Oo 
at wark at wark 


19 


m. 
21. | certify that (f) (this haspital) attended the deceased fram__June 12  , 1967 , to_June 15, 1967, that &) (we) last 


saw the deceased alive an June 15 19_67 , ond that death occurred at:50O M, from couses and on the date stated obove. 


0. SIGNATURE PR aante zeite ee Tb. DATE SIGNED 
MD. PHYS C2) _oirecron C1 pis. ©} June 16, 1967 _ 
2c. PHYSICIAN'S td. ADDRESS The Glinical Center, National 
NAME(Type) Georges Peter, M.D. Institutes of Health, Bethésda, Md. 


Go. BURIAL CREMATION, | Zab, DATE THEREOF Tae. NAME OF CEMETERY OR CREMATORY 784. LOCATION (City o* Town) (County) (Sota) 
Buriat” 6/19/67 arnestown Church Cem. |Darnestown, Md. 


24. FUNERAL DIRECTOR ADDRESS d 2Sa. REC'D BY REGISTRAR 2Sb, REGISTRAR’S SIGNATURE 


tyson Wheeler Funeral] Home-1331 Rockville Hikajy 9 4 1967 


MARYLAND STATE DEPARTMENT OF HEALTH 
] DIVISION OF VETAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


98353 CERTIFICATE OF DEATH 08343 


|. PLACE OF DEATH 
o. COUNTY 


—— == 
2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
o. STATE b. COUNTY 


p 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}) INTERVAL BETWEEN 


< 
EE 
ad 2 . : 
5 Montgomery MARYLAND West Virginia 
5 235 B. CITY OR TOWN {if outside corporote limits, . LENGTH OF STAY IN Tb © CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
wn” Al write RURAL and give nearest town) 64 a 
peso a Bethesda ays St. Albans £ 
£ <« ae, d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS e SIS 
= ™ 96 ‘ 
“ 38 “~|The Clinical Center, Bethesda, Md. 20014|| 2349 Winter Street ves CL] no XK] 
= Y= 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
Es fevescranil Joe Keith Fisher of June oT Wt 
= o> S. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [2] 8 DATE OF BIRTH 9. AGE ro yeors TE UNDER 24 HRS. 
5 3. 6 | _ dest birhdoy) Doys Min. 
. o> Male White wioowep [1] pivorceo [}PO December 195 100. 
* Qe Too. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR T1 BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT 
a eS during most of working lite, even if retired) INDUSTRY E COUNTRY? 
2 gs Student -- West Virginia USA 
= a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= 2.8 
s =e Charles K. Fisher Barbara J. Currey 
s TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. Fe A 
e =5 (Yes, no, or unknown} |(If yes give wor or dates of service} The’ SHEE cal step The €mical Center, 
3 ES No None Bethesda, Maryland 20014 
re ag 
s = 
2 2 
ia 5 


& 
2 
2 
5 
< 
3 
= 
a 
< 
& 
on 
= 
3 
8 
3 
@ 
£3 PART 1. DEATH WAS CAUSED BY: 4 ‘ ONSET Al H 
eae te IMMEDIATE CAUSE (0) Septicemia, fungal Bi sayy 
snee ABMS DUE TO 
{ SBe5 Conditions, if ony, which gove ) Acute Lymphocytic Leukemia 30 mos. 
26.255 tise to immediote couse (0), 
ae , 
2 2 eos ae the underlying couse DUE * 
25 oS eu st. => G 
S22.,8 = 
S485 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 9. WAS AUTOPSY 
c= = 3 —— PERFORMED? 
apes = vesXH No O) 
so 27-5 Ss 
35 2s | 200. ACCIDENT WAS UNDERLYING LJ 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port ll of item 18) 
SEEls & | OR CONTRIBUTING LI CAUSE OF DEATH 
Besse © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
ae S [20 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 2%e. PLACE OF INJURY (Home, form, | 201 (City or town} (County) (Siote) 
pe a g Hour “o.m. While Not While foctory, street, office bldg, etc.) 
2 ae oa 2 p.m. 19 ot work ot work 
oe Sao 21. L certify thatXX (this haspital) attended the deceased fram_ADYL , Bf, to_June , 19_8f, that XIX (we) lost 
S2ese saw the deceased alive an_ June 2 1967, and that death accurred at 10:20 a fram causes and on the date stoted obove. 
REESE Mo. SIGNARRE) 7 7. rae ae oe 22b, DATE SIGNED 
Se Zos ‘ 2 , O wy pas. _C)_irecror_ C_atvs. 6/27/67 
2>9 Ee 2c. PHYSICIAN'S Te aborss The Clinical Ce > Nationar—— 
a NAME ‘ 
a pe (we!) Roland T. Skeel, M.D nstitutes of Health, Bethesda, Md 
SeS32 Bo. alpen yh Bb. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY : 3d. LOCATI (County), , (Stotg} 
gure REMOVAL (Specify: G 
efses Re ETDA UNE. AGIA Wher. mand be 


‘24 FUNERAL DIRECTOR ADDRESS ‘2Sb. REGISTRAR'S SIGNATURE 


ate (bet AD UP Keel, Clot 3.0 19671 _f 


MARTLAND STATE DEPARIMENT OF HEALIN 


A 
M 


as 


] : Division of STATISTICAL RESEARCH AND RECORDS, 30] W. PRESTON STREET, BALTIMORE, toyeaete bone 
7 ae 
Otes= CETSS CERTIFICATE OF DEATH 
£ 
3 ] |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
b= aa 0. COUNTY a, STATE b. COUNTY » 
5 = ss ov MARYLAND cASt A, Z 
S 235 B. CITY OR TOWN (If adkside corporate limits © LENGTH OF STAY IN Ib © CY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 
Ss 23 
a Coe ite RURAL and give: nearest town) 
S Mae Slog Sori 4 | Bien cued Ne Leo 
toh Slee d. NAME OF HOSPITAL OR INSUITUTION (If hat in hospital, give street oddress) A SPREET ADDRESS : BREIDENCE 
= = 3 ? 
a Bee d Ho lu Co Wao. tks 04 Le. ee - {rvs {] we 
2 ee 3. NAME OF First Middle Last 4. DATE Month De Yeor 
B 23? DECEASED : 4 OF 9 2 
sunt. (Type ar print) Fa 2pe: Ge\_deatH G 964 
ae = oe I S. SEX 6. COLOR OR, RACE 7. MARRIED Oo NEVER MARRIED B. DATE OF BIRTH 9. AGE {ln years TFUNDER 1 YEAR] IF UNDER 24 HRS._ 
3 52° i MH \ \e 6 ‘ lost birthdoy} i 
g fae" AMale | White | wow O _ owor 9 O.33/1967 5. 
a 5 £ 10a, USUAL OCCUPATION ore kind of wark dane 10b. KIND OF BUSINESS OR 
al e8s during most af working life, even if retired} INDUSTRY 
2 ese i 
So: seers 7 
ass 13. FATHER'S NAME ae 
5 as g ames \ oe Sant: 
ie Ee eo TS. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. Address 
£ F 
Se (Yes, no, or unknown) |{If yes give wor or dotes of service} 
oe ee 
res 
‘ee as 18, CAUSE OF DEATH (Enter anly ane cause per line faz{o}, (b), and (¢).) N 
. £5 £ PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
Berks IMMEDIATE CAUSE (0) 
€szse / 
wis ole DUE To , 
£3 ee = Conditions, tanys which . 0) beconsibicn Le 
Sa-ce2> tise ta immediate cause (a), 
2a ee stoting the underlying cause i) 
5 325 ct i. > © : 
Pe 485 <x | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
= ® y pete ERI 
e z es 3 s 2 yis(] No 1] 
z— cee = | 200. ACCIDENT WAS UNDERLYING CJ 20b. DESCRIBE HOW INIURY OCCURRED. (Enter nature of injury in Port | or Part II of item 1B.} 
See = 

Ge = es & | OR CONTRIBUTING CL] CAUSE OF DEATH 
2 = se. S (IF EITHER, NOTIFY MEDICAL EXAMINER} 
z<e.n.sc & [20 TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Hame, farm, ] 20% (city or town) (County) (State) 
2s 28 = Hour a.m. While Nat While foctory, street, office bldg., etc.) 
2 3 a 33 p.m. 19 at wark at work 
Eee 2\. 1 certify thot (I} (this hospitgl) attended the deceased framé LP) £/223, \9. 250 pA 9.67 that (I) (we) last 
Ge eee saw the deceased olive on_6/23 19.£7., and thot death acc6rred at/#:S%M, fram causes ohd an the date stated obove. 
eS 220. SIGNATURI 22b. DATE SIGNED 
Sees " yy, yo ) ATTENDING MED. STAFE j 
See ls orf lesg MD. PHYS C_oécrorn CO pays GAT ee 
2>0 Se We. PHYSICIAN'S. 22d. ADDRESS 
eesc2 | mite’ Joseex A. Ducan M.D. |s0 Ww. £omons7 on Da Poexpnse Sp 

woo 
$ = = 35 230, BURIAL, CREMATION, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City ar Tawn) (County) (Stote} 

ao tm if : : 

of aN BRP YARISpecty) 6/27/67 ate of Heaven bilver Spring, Montg, Md, 
- - 


85 


74. FUNERAL DIRECTOR TORE a. Ma, | Se RCD BY REGITRAET25. REGSTEARS oe, 
F % * ; é f j . 
‘ Tyson Wheeler 1331 Rockville, Pike, Rock, M afl} S 9 746% fCharltg Suds A 


kw 9749 6 G2 


MARYLAND STATE DEPARTMENT OF HEALTH 3 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, bas go fete | 


02355 CERTIFICATE OF DEATH 


2 Seek — 
Seer q '\ PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
3 Ef 
so ecu a. COUNTY 0. Hi, seal bycoun 
ge Montaon MARYLAND Aya lo ie 
S 225 b. CITY OR TOWN (If outside corparate limits, cc. LENGTH OF STAY IN Tb « CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
e =Be iy RURAL stereos town) — 
S25 koma Pa 165 years Takoma Park ) 
@ £ 285 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) &. STREET ADDRESS «RR TEN r 
tS RA; E 
SM Bee! 7723 fastern Avenue 7723 astern Avenue ves CL] no] 
=) ee 3. NAME OF First Middle Tost 4. DATE Manth Day Year 
= o OECEASED ud M Da OF 
xv = see T Civeioipnat Oe f deatH June 3 19 67 
SS Sf 5. SEX 6. COLOR OR RACE | 7, MARRIED B. DATE OF BIRTH 9. AGE (In years 
5 & 32 4 ‘ M (1 NEVER MARRIED [_] 4 23" 1870 ic tea 
3 g 222 female white wioowen [5 vivorceo []| ‘#4 <<, 96 ys. 
o 
RY . 2 i 2 iS, iN USUAL or EA i ive kod of eh done 10b. fA OF BUSES OR 11. BIRTHPLACE (County & Stote, or foreign country) 
eas Ng mast af workinc even if retire TR’ 
w g S88 Mowse te Own hone Maryland 
i gas 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
- § 258 John €. Miller Katherine Hager 
5 ay os aie 2 ir WAS eee US. ARMED FoR ei 16. SOCIAL SECURITY NO. 17. INFORMANT 772 » ve A 
ets a es, No, or unknown, yes. give war ar dotes of service a =, Py 3 astern ve. 
Nye £82 wen. Sage 7773 lagters fy 
iz £ eae 1B. CAUSE OF DEATH (Enter only ane cause per line fgpfdf), (b), and (c).) NTERVAL BETWEEN 
5 amet: =r 2 PART |. DEATH WAS CAUSED BY: C 2 c ONS§T Dyp DEATH 
“WEBe sss LA IMMEDIATE CAUSE (0) 4 Z Q {F? 
' =sSe5 ALO. DUE 
wis ot t UE TO 
ane o 22 Conditions, if ony, which gove (b) ALS dy 
eS tise ta immediate cause (a), bu 7 
2 2 stating the underlying couse fe TO 
. 2 s last. ig) OY G1 
ay of n PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. Pi A AuToNSy 
HS a 
SG sc d vst] “oO 
=s y. 
3s = 
a 200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 1B.) 


OR CONTRIBUTING C} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, ‘20t. (City or town) (County) (Stote) 
Hour a.m. While Nat While factary, street, affice bldg,, etc.) 
.m. 19 otwark C] atwork_ CI 


p.m 4 “ 
21. | certify thot (1) (this-hespffal) atjended the decgased from UE: f ay to_& fa , 192-7 thot (I) (we) lost 
¢ 19 and that deoth accurred ot 77M, frorn causes and an the date stated abave. 


After this certificate has been si 
MEDICAL CERTIFICATION 


directar, page 3 shauld be detached far use as the bi 


shauld be filed with the State Dept. af Health priar to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN 


2 

2 

2 

> 

-) 

3 

ee saw the deceased alive an___~» 

2 220. SIGRATUR Vi 22b. DATE SIGNED 

2% Pe Lf ATTENDING om, STAFF 

o = j <7 Cia t1tki tid MO. _ PHYS. oirector (1) pays. CO) 

232 | De PRYSICIANS ; : Tid. ADDRESS " 

a naMe(Tyee) §=ranedia X, Richardson W412 Viers MLL Kd., Wheaton, Md. 
& 

33 230. BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 

Eard REMOVAI (Specify) 

<9 BEEN Dune 5, 1967 |New Norbhorne Comet: Micke achoeg Skate 

FUNERDL DIREC J CHO 256. RECD BY REGISTRAR 25H REGISTRAR'S SIGNATURE 

ye ANS (4 if: Gten Chater, CZ 4 = hia ylig wry 
20M 1/ Aner £3 l, oad UN 8 6/| L A_@ 


4! 


hed funeral 
papers. Pages 1 and 2 
, within 72 hours after death 


be executed within 24 hours after death. 
campletely filled in b 
ban 


B: 
3a 


e “emave car 
md in any event, 


igned by the ini phy 
-transit permit. The: 


| or attending physician. 


shauld be filed with the State Dept. of Health priar to burial, crematian, or remaval, 


director, page 3 shauld be detached far use as the b 
~N 


Page 4 may be retained by the hasp 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cert 
TO FUNERAL DIRECTOR: After this certificate has been si 


VR ANS (4] 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 : 0 83 4 7 


08356 CERTIFICATE OF DEATH INA M. FRORTHR'> 


} PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before sine 
0. COUNRY a, STATE b. COUNTY 


ttc lipe Day: MARYLAND 


b. CITY OR JOWN (If oytside corporate A ¢. LENGTH OF STAY IN 1b «. CITY OR TOWN {If autside carparate limits, write RURA} and give nearest town) 
write Al and give negiett tawh vy 

LP NL Por, aa 

d. NAME Of Oo ‘OR INSTITUTION {If por in Hospital, give street oddrégs) | d. STREET ADDRESS 


aot. £2.21 WY, 


@. IS RESIDENCE 
ON_A FARM? 
[J No 


4. DATE Month Ooy Year 


aT DEATH o Ce ve 


p 


2 (ales Z 4 nt Heme» 
SSNAEOF 


ee 7 ED nt) 7® YH 7) 


First Middle last 


3. SX 6 COLOR OR RACE | 7. MARRIED [] NEVER MARRIED []] 8 4 OF BIRTH 9. AGE (In yeors 
ag - t pirthdoy) 
lay / Ay te WIDOWED xX] oivorceo C}} f/— / — Y's. 
yar iON ( ag ire of work done 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country} 12, Fea He WHAT 
ur} of workin even if nigh INDUSTRY ¢ 
13. is E 14, MOTHER'S MAIDEN NAME 


a Nayro Jarry, Femnee- 


tt WAS DECEASED ny fy U.S. ARMED gotta seni 16. SOCIAL SECURITY NO. 17. INFORMANT Addres; 
‘es, no, or upknown) |(If yes give wor or dotes of service| ithe « & 
; Vu A.A 12908 Ga 


18. CAUSE OF DEATH (Enter only one couse pes |) 
PART |. DEATH WAS CAUSED BY: 

; > y IMMEDIATE CAUSE (o} 

DUE TO 

Conditions, if ony, which gove (b) 

fise to immediote couse (0), DUET 

stoting the underlying couse 0 \ 

ee SS tae @ 


= | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DENNAGUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PARY 1(0) I" WAS ATTORSY 
jz : 
2 usd IN 
= [ 200, ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
© | (IF ENTHER, NOTIFY MEDICAL EXAMINER) 
S [2c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 2e. PLACE OF INJURY (Home, form, ] 20f. (city or town) (County) Giotey 
2 Hour While — Not While factory, street, office bldg, etc.) 
oT 19 J ot work CL) otwork M4 " q 
21. | certify thet Av iis hose) attended the defes&d from__| Df 3) Wot to oT , WY, thot (I) (we) last 
saw the deg 19% _[, and that death accurred g PM, fram chusés and. an the date stgted abave. 


220. SIGNATURE 


‘2c. PHYSICIAN'S 
NAME (Type) 


y. ATTENDING MED. STAFF eal 
() MD. PHYS. oirecror CI] 9 LH Raa 
AN 204. en 
Rad N aie: 
ou 23b. DATE THEREOF / y ip DSCNWAME OF CEMETERY OR CREMATORY. 
pry) i = 
uA y ot, CHEE, BLO 


74, FUNERAL DIREGTOR Pe sy Oy ta. RCD BY REGISTRAR E 
a Hd. Yl LP Z Day 


ty A {LAA cat S. Be a 


MA ALIIMURE, 1G . 


SAN 08357 CERTIFICATE OF DEATH Q338h8 


™* ry 

& 23, A Ue aa 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
oO 2» ° U. OUNT! 

= 33 Mo maryiano |} (lf ty and Meomery 


raledi 


Fi b. cy OR aay (If outside: eae limits, write ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate fimits, write RURAL ond give nearest! town) 
wb DY ‘ond giye neorest town! a 
3 Hats, | year Rockville “a: 
- i d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS @, 1S RESIDENCE 
=u f Of INSTITUTION. ON A FARM? 
7 610 Split Kail Cours ieee! 
J ’ 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED OF Nn 
oy {Type or print} Cheater Arthur Forrest 9 19 67 
> ‘S. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [[] | 8. DATE OF BIRTH % RoE tF UNDER 1 YEAR| IF UNDER 24 H&S. 
2s ast birthday) Month De Mi 
3 male white wioowen [] pivorceo} | Feb 3, 1882 8s piel | ee a Gl 
a 
& 100, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY /11. BIRTHPLACE (State ar fareign cauniry) 12. CITIZEN OF WHAT COUNTRY? 
§ during most at warking life, even if retired) é s 
2 fag ii D.C. Govt. Virgina U.S.A. 
a 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
€ 
§ t 
2 leven James Porr5est Lucy Callia 
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(Yes, na, ar unknawn) {lf yes give wor ar dates af service 2 


a f £f7_ 
1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b}, and (c).) 
DEAT US F - A . 
a1 1 DEATH Wa MEDIATE CAUSE (o)___Multiple skull fractures with intracran 

4 i DUE TO 

Conditions, if any, which gave b) 
rise 10 immediote couse (0), bu ) hemorrhage due to fall 
stating the underlying cause 
= () 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


RVAL ae, 


i) 
ONSET AND DEATH 


19. WAS AUTOPSY 
PERFORMED? 


ee no (} 


We, ATR CSE WAS 70b, DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port ll of tem 18.) 
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° 1, PLACE OF DEATH Sas A 2. USUAL RESIDENCE (Where deceosed lived, if insttOtoh: Restence befare admission) 
S 5 iM o. COUNTY ee a. STATE ; b. COUyTY : J 
Big Montgomery Se MARYLAND New Jérsey tlantic 
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Dba“ BEAL | uty § aay Moulton Camete Moulton, Texas 
oy 


To ECD OF EGHTRART 25 RECSTRAR'S SENATURE 
DATE {967 fCbiarteg Joel 


i 


x MARYLAND STATE DEPARTMENT OF HEALTH 
# DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


S8363 CERTIFICATE OF DEATH 


ar 
Ses 1. Be a DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
S53 0. COUNTY o. STATE b. COUNTY 
cee AW. 79am 2k MARYLAND MB LAaNnoD I. Gt 
26 b. CITY OR TOWN (If outside“corporote limits, ¢. LENGTH OF STAY IN 1b «CITY OR TOWN {If Gutside corporote limits, write RURAL ond givehearest tow, 
ao write RURAL and gigé’ nearest yown) £2 a 
=e 5 Pune ; Cal 
2 ° AAT es 2 
@ See at J NAME OF HOSPITAL OR INSLTUTION (Hf not in hospital, give street address) d, STREET ADDRESS #. RESIDENCE 
Bee\ : ee eee) SO22 S LA ves [} no) 
sk Bs NAME OF First Middle > Lost 4, DATE 
3 A OF 
BS Pivot) ALLIS LYV/IO ClLLe? DEATH 
zoe 5. SEX 6 COLOR OR RACE | 7. MARRIED PY] NEVER MARRIED [—]] 8 DATE OF BIRTH a Ata e ; 
> "seam stndoy 
% = s> ate ly wipoweD [_] oworeo [| S/S ISE | Ry 1B. 
\ ES Pee IRCCS M Sue af work done TOb. KIND OF BUSINESS OR 11. BIRTAPLACE (County & Stote, of fogeign country) 12. CTZEN OF WHAT 
os jig most of working lite, even if repires a DI ee UNTRY ? 
\ 882 Wheat MaeysT USPODE7T) | ade y Cole LS A 
gas 13. FATHERS NAME 14. MOTHER'S MAIDEN NAME 
: is LGR 2 Ad vse 
oe hore a 
\ Soe ie fa Ea oe ie ~_| 16. SOCIAL SECURITY NO. 17, INFORMANT Address — ez ae 
ees ‘es, na, or unknown) |(If yes give war or dotes af service! Gj : 
\ eo) “ul ‘t tL RF OG -LO€E ele Ltthe 
BN £5 |__§f A 
\ oo CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond {c).) INTERVAL BETWEEN 
£ /~ "PART |. DEATH WAS CAUSED BY: z a ONSET AMD DEATH 
a IMMEDIATE CAUSE (0} Siig Coy hd es S 
2 u2hAl 
= 4RO] DUE TO a 
2 Conditions, if ony, which gove 2-97 iA oy i. 
2 j fs LRLD. aLtrtt Pa bay, | ne 
S Slain eemenal ) amr aa : AEBS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


DUE TO 


stoting the underlying couse 


bet. iG) 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
3 == 
3 . vs LJ w 
= | 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port I or Port Il of item 1B.) 
o¢ | OR CONTRIBUTING CJ CAUSE OF DEATH 
& [LUFEITHER, NOTIFY MEDICAL EXAMINER) 3 
S | 2c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ] 201. (City or town) (County) (Stote) 
s Hour ‘o.m. While Not While factory, street, office bldg., etc.) 
p.m. 9 of work Oo of work Oo 
21. I certify that (1) (this haspital) attended the deceased fram ee by to wart _, 19. &7, that (I) (we) last 
saw the deceased alive an i 2819 G7, ond thofrdeath accurred at_5’—M, from causes and on the date stoted obove. 


To. SIGNATURE —/7 Laat x - 2b, DATE SJGNED 
Laat ; brad. o. pays. DS pirecror OO ps, OL 20 Ae JY 
72d. ADDRESS 


i. PHYSICIAN'S : 
nance WiLL lo - Lyn velL [27 SAM.) ashirsby DEC. 
$e) BURIAL, CREMATION, 23b. DATE THEREOF 23. NAME OF ETERY OR CREMAJORY 23d. LOCATION (City or Town) (County) (Store) 
epmoen 25 6 7 3 VEeOCEN. Ht CAI) Hes © County 0x0 
a FUNERAL DIRECTOR, ADDRESS 4 35a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNALURE 
Ve? Ohh orartinpeel Motte, PRT FIRS: a 
77 


shauld be fied with the State Dept. af Health priar ta burial, crematian, 


Page 4 may be retained by the haspital ar attending physician. 
directar, page 3 shauld be detached for use as the burial-transit 


TO FUNERAL DIRECTOR: After this certificate has been si 


mn 
i=) 
> 


3 
2 
= 
& 
s 
£ 
= 
no] 
2 
5 
2 
3 
2 
3 
° 
a 
2 
= 
3 
2 
S 
2 


TO DEPUTY 2. EXAMINER: This cert! 


Bive Pages 1, 2, ond 3 to 
ing with form PM3. Page 


ge 3 should be used os q buriol-transit permit. File poges | and2 with the Stote Deportmeny6 
Heolth prior to burial, cremotion, or removol, and in any event within 72 hours ofter deoth. 


Po 


the funeral director. Page 4 should be forworded to the Chief Medical Examiner's 0: 


necessary, please execute the certificote, writing the word “pending” in pen 
5 may be retained far your files. 


TO FUNERAL DIRECTOR 


VR AISME (5) 
6M 1/67 


Ps 
mm 
> 
2 
a 
= 
ce 


pen) 
—~5 


i 


~ 


Ks 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


C364 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 083 55. $ 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforé odmistion) 


0. COUNTY o. STATE b. COUNTY 
Vt Gomel MARYLAND Mae Land Mon les 
b. CITY OR TOWN (If outside ¢ Spaiaie Timits, « « LENGTH OF STAY IN tb « CTY OR TOWN (If outside corporote limits, write RURAL ond give neofest sr 
write RURAL and, give neatest town) D Of 'F, wd Mey 
Ri Ga Shetshor 9 Bu ph 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress} d. STREET ADDRESS e. IS RESIDENC 
ON_A FARM? 
Lye ban cupfe. 2 ves [] no TN) 
a loader * First * Middle Lost 4 ca Month Doy Year 
EAC.) Ge ae THe. eee _Gentey dan Jee 8 v7 
. SEX D 9. AGE (I 
5. ~ 6. COLOR OR RACE # er Oo NEVER recat B DATE OF —- 9/5/02 poe n oi 
f WwW. wioowto [] DIVORCED XOXRIMRX BETS 02 6H. ey 
100. USUAL CUE (Give kind of work done 4b. KIND OF BUSINESS OR TH. BIKIAPLACE ( (Stote or sco om 12. arn OF WHAT 
during most of working life even ifretired INDUSTRY coy 
g ies berer- Virginie. BSA. 
13. FATHER'S NAME 4. “Ed MAIDEN NAME 
Henry Gan as a. Wedver 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


: SOCIAL SECURITY NO. 7, Lie a ster Address 
(Yes, no, or ul jit cee la service] 2 on tela Mrs Ragert, Uy FP ndo/, /PA. keh. Qehs Le, 


rs 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) Pe 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) 2O juries multiple severe 


DUE TO 


Conditions, if ony, which gove (b) Pedestrian struck by auto 
nse to immediote couse (0), DUE To 
stoting the underlying couse 
ey @ 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Was anaes 
S ee ? 
3 ves (%] No C] 
i Pia CONT a4 20b. DESCRIBE HOW INJURY OCCURRED. [Enter noture of injury in Port | or Port Il of item 18.) 
& or CON N re 
% | CAUSE OF DEATH. Walked. on Te ow pork 4 ae. 
S | 20. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED ) | 20. PLACE OF INJURY (ome, form, | 20%. (City or town) (County) (Stote) 
2 (oor While Not While “2 foqopy, streetyoffice bldg,, etc.) . - 
2] 7088 8 962 | orwor lI “nwo | — Peg heey KR. Goithers burg Mint- Md 


21. U certify that | tak charge of the remains described abave, held an Autaps i. Inspectian PR], Inquiry BX], and in my apinian 
death resulted fram: Natural causes ia Accident wm Suicide [], Homicide oO, Undetermined manner (_] 

CHIEF MEDICAL EXAMINER AE 

SIGNATURE 4. Be€P mp, ASSISTANT MEDICAL EXAMINER [_] g Ja J > 72, DATE SIGHED, 


EXAMINER'S DEPUTY MEDICAL EXAMINER [3K] 
NAME (Type) ohn G. Ball Address (Street, city, town, or county) 


230. BURIAL, Aspe) ena DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (Stote) 
REMOVAL (Specif 
urde 6/12/67 Mt. Olivet McGah 
4, FUNERAL D eae Jos So. RECD BY REGISTRAR 
yson is Funeral germe=2> 1 ‘Rockville P AEN 15 1967 


2 is 
a'y 


nh hoi M2 ft mo 


Pages 


ely filled in by the 
e papers. 
ithin 72 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Q€365 CERTIFICATE OF DEATH O8356 - 


1. PLACE OF DEATH 
a. COUNTY 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 


Montgomery fadeyiatts 0. SIE Maryland UN Montgomery 


b. ci eens i outside corporate gs: c. LENGTH OF STAY IN tb «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write ‘ond give nearest town! — 
‘Ine DOA Béner Silver Spring 55, 


1S RESIDENCE 


d. STREET ADDRESS. [= 
ON_A FARM? 


1106 Ednor Rd, 


d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 
Montgomery Generah Hospital 


ined by the bile! 
h 


directar, page 3 shauld be detached far use as the burial-transit permit. 


%w 


MEDICAL CERTIFICATION 


should be filed with the State Dept. af Health priar ta burial, crematian, ar remaval, and in 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been sig 


7 1 ves [] no 
m 3. NAME OF __ Fist Middle Lost 4. DATE Month Doy _‘Yeor 
$37. Fe rin) Edith dwelia C. George oot 6 Li ven 
te 5. SEX 6. COLOR OR RACE 7, MARRIED NEVE 8. DATE OF BIRTH 9. AGE {In yeors IF UNDER | YEAR | IF UNDER 24 HRS. 
E eB Fl dh ee a a 5 gion | ag Ais / $1886 Tost hon Months | Doys 1 Hours | Min. 
5 od Ks area Mere i att done 10b. KIND OF eu NS OR 11. BIRTHPLACE (County 8 Stote, or foreign country} 12. ees WHAT 
5 g during a Ae — ) INDUSTRY Pennsylvania ? USA 
pa T3. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
a5 Gaylord Simmons Cora Nobles 


15. WASDECEASED EVR NUS ARMED FORCES? Y-6, SOCAL SECURITY WO. 7-17 INFORMANT Reaves 
(ies, tor unknown) fifyesgive werordotesofsenie} 78-07-94), | Hospital Records, Olney, Maryland 


18. CAUSE OF DEATH (Enter only one couse per line ff y 
LORDIAL (RIVET 


PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) 


DUE TO 
Conditions, if ony, which gove (o' 60: ESTE AHenkr- 
tise to immediote couse (0), DUE TO 
toting th derlyi 
o e underlying couse ‘a RETRO CCLELOTHE 


PART Il. 0) SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOJ RELATED TO THE "9 Cone CONDITION 
VP MWh) EC HPAYS HE & SHE. 


200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 

OR CONTRIBUTING C1 CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Doy, Yeor 
Hour “o.m. 

p.m. 


20e, PLACE OF INJURY (Home, form, 


20d. INJURY OCCURRED 
ilp foctory, street, office bldg., etc.) 


Not While 
otwork CJ 


c Daye DAYE SIGNED 
ATTENDING MED. STAFF 
. MD. _ PAYS x DIRECTOR pas. O) = 7 fo7. 
PRYSICIAN'S ee 22d, ADDRESS 
NAME (Type) Donald R. Lewis Medical Center, Olney, Maryland 


230. BURIAL, EATON: 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
BUA aed 6/20/67 Fort Lincoln Cem, Colmar Manor, Md, 


7%, FUNERAL DIBECTIOR N@L L6 DDRESS MG. RANA OP go. RECD BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
Home tine « " Maryland {Sin 21 1967 | poor a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Re 


jan and campletely filled in by the funeral 


or attending physician. 
After this certificate has been signed by the attend: 


e 3 shauld be detached far use as the burial-transit permit 


shauld be filed with the State Dept. af Health priar ta burial 


Page 4 may be retained by the haspit 


1 and 


lease remave carban papers. Pages 


co 


, cremation, ar removal 


MARYLAND STATE DEPARTMENT OF HEALTH oy 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 


fal 
0€366 ' CERTIFICATE OF DEATH 
3 |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: BBISS mission) 
ao! a. COUNTY a. STATE b. COUNTY 
3S ontgo! MARYLAND Maryland Montgomery 
‘o b. CITY DR TOWN (IF outside carparate limits, c LENGTH OF STAY IN 1b CTY OR TOWN (If outside carparate limits, write RURAL and give nearest town) 
a write RURAL and give nearest tawn) 1 . é , 
2 Takoma Park 15 days Takoma Park Ln 
— d. NAME DF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS. @. 1S RESIDENCI 
NX, / ON_A FARM? 
ce /'| Washington Sanitarium and Hosnita Flower avenue ves L] xo) 
= 3. NAME OF First Middle last 4. DATE Month Doy Year 
i DECEASED | OF 
< (Type or print) Mari Elizabeth nand DEATH ne 6 96 
$ 6 COLOR OR RACE 7, MARRIED oO NEVER MARRIED oO B. DATE OF BIRTH 9. AGE i years IF UNDER | YEAR | IF UNDER 24 HRS. 
cs lost birthday) Days Min, 
Es ve bd winowep [-] pivorceo [}} 630-0 2 ys. 
e 100. USUAL OCCUPATION (Give kind of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign cauntry) 12. CITIZEN DF WHAT 
= during most of working life, even if retired) INDUSTRY COUNTRY? 
= Ho x rman Am 2 
= 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
jaf n i na = 
16. SOCIAL SECURITY ND. 17. INFORMANT Address 


1B. CAUSE OF DEATH (Enter only one couse per line tar (a), (b), ond 
~ 


(dy 
PART |. DEATH WAS CAUSED BY: st. ‘A gees 
: IMMEDIATE CAUSE @® wok = Cone 


ral " 


$] ). XK DUE TO : 
Canditions, if ony, which gave ow (GVA ISS pophesplidts 
tise 10 immediate cause (0), DUE TO 


stoting the underlying cause 


INTERVAL BETWEEN 
ONSET AND DEATH 


bost. © 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 9. eee 
z pCa STD ata alt 
l a YES no (] 
| 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il af item 1B.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
SS [CIF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Hame, farm, | 2Df. (City or town) (County) (State) 
2 Hour a.m. While Nat White foctory, street, office bldg., etc.) 
pm. Wv otwork L} ctwork C) 


21. 1 certify that (1) (this hogpital) pttended the deceased from pede , 19 to_ Spree ©, 194'7 thot (I) (we) lost 
saw the deceased alive i Oe a ef and that dfath accurred at_be? Pa, frofh causes and on the date stated abave. 


oa 

g Ce ae ATTENDING MED STAFF ia ela 

Ed (o-—s Re er mo. PHYS. [RR pirecror CO) pws. O yor? G ie e67 

AS Zc. PHYSRIAN'S % ; 72d, ADDRESS a fi 

ze | NAME (Type) 5 > OS RABKIN > po.yg uw. Bo-ef GH 

ws — a es 

zs REMATION, p. DATE THEREOF 73c_NANE OF PEMETERY OR>CREMATORY i 

me REMQMAL (Speci) Cate Ab 5 

ee” L) fed ALR ERK EME G Le LEM EL A MLE - Ale 
iio ee 2 ADORE (i? 0. REC'D BY REGISTR: RE 
38M 1/87 \ 1) Zz y B tet creat & ”, UN 9 {96 z 


MARYLAND STATE DEPARTMENT OF HEALTH Sacks eal 


a 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STAI 08367 MEDICAL-EXAMINER’S CERTIFICATE OF DEATH 08359 
a oy T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Be sina ia eT 
0. COUNTY y ony¢ ame wae taD o. STATE m a L eh coun V9 7 gmee z 
b SRR ¢, LENGTH OF STAY IN Ib « CY oR TOWN {If outside cofporote limits, write RURAL ond give neoresf town) 
the ce O0-A sts BING js 


Eo 


ASTITUTION (Dnt oS Give street address) ast sigh a Ee = FEDER 
TALS = See Yes CT No 


: First Middle Eke «DATE Month Doy Year 
> : 
ATR!@ K Si ra bens | Sham une QS 67 


6 COLOR OR RACE 7. MARRIED EVER MARRIED (_] Gi aE b BIRTH 9. wt fy yeors TEUNDER 1 YEAR | IFUNDER 24 HRS. 


Stote Deportment o: 


if 
within 12 hours after dagth* 


irthd Month: D He 
Rleliie baeet oso ch “ae- 930 |" oF . 
100, USUAL OCCUPATION (Give kind of work done J0b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 


BIRTHPLACE yd or foreign ye 
Fre hau 


dyring nos of working life, ce INDUSTRY 
A O 


eg G Se Sen 


NS TT 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
latrick Gibbons Anna Rodgers 
1S. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT idee: 
Sercaror bea fall vasa vermer orustesohbervita 2 10841 Childs Street. 
es Korean 5 78-34-7385 ia Lou Gibbons Si ° 


INTERVAL BETWEEN 


USE 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) 


PART |. DEATH WAS CAUSED BY: ; pps 4 
IMMEDIATE CAUSE (o)__COronary insufficiency 


/ DUE TO 


Conditions, if ony, which gove (b) coronary rierios cl 2 i 2 


rise to immediote couse (0), 


This certificate should be executed within 24 hours ofter death. Ma: 


necessary, pleose execute the certificote, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, ond 3 to 


stoting the underlying couse DUE TO 
oP wae @ 
wz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Clete 
3 — 7-73 a 
/ |= yes fc] NO (J 
= 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ii of item iB.) 
i & | PRIMARY C1 or CONTRIBUTING CD) 
S | CAUSE OF DEATH. 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
s Hour o.m. While Not While foctory, street, office bldg., etc.) 


ot work ot work 
. | certify that | took charge of the remains described abave, held an Autapsy §{], Inspection [XJ], Inquiry [X4,_— and in my opinion 
ue resulted from:  Noturol couses WN, Accident [_], Suicide [_], Homicide [J], Undetermined monner [_] 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL ig teg sl Qe - 22. DATE SIGNED 
SIGNATURE flee FD. mio, ASSISTANT MeDicaL examiner CJ 72 /2 ‘fez 


irector. Page 4 should be forworded to the Chief Medical Examiner's Office olong with form PM3. Poge 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as o burial-transit permit. File pages ond 


DEPUTY MEDICAL EXAMINER (7%. 


Heolth or its designated agent, prior to burial, cremation, or removal, and in any eve: 


TO DEPUTY AJ EXAMINER 


3 

s . EXAMINER'S 

eS) ey NAME (Type) Qo hye Ball Bethesda, Mary Maryland Address (Steet, city, town, or county) 

2 Bo. BURIAL, CREMATION, 7b. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
i ! 28, 19674 Gate of Heaven Cemete itver Spring, Maryland 


> (WE g e, L DRESS . 280. “Q BY REGISTRAR 2Sb. RAR'S SUGNATURE 
waite’ [tbnes te Piipheel, Snc~ Silvas Soothe Me nel N' 28 To6t fortes Joy 


MARYLAND STATE DEPARTMENT OF HEALTH 


Jd (0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
% 5% % fad 
“ MEDICAL EXAMINER’S CERTIFICATE OF DEATH 08369 
K > : 
HEALTH\DEPT. [7 piace oF veatu 2. USUAL RESIDENCE (Where deceased, lived, il institution: Residence before odmissi 
COUN = ; - y 
2 5 ae ae ntge Ares MARYLAND OSE Washi Ngfon BON Ce 
Dg § B.GHY OR TOWN {Il autside Carparate limits, © LENGTH OF STAY IN Ib = |} < CITY OR TOWN {If aviside corporate limits, write RURAL ond give nearest town) 
o . £ write RURAL Si ‘ot nearest town) Ba W, y,) n to nm > 
ie lage -~ Gh. ashing - pe 
ES NAME OF ST OR INSTITUTION (IT nat in hospital, give street address) @. STREET ADDRESS 7) REE 
a 7] Py i i 
© OO SYSY Weseensin. AveNachwhhy /¢ 55 Colyert: SIN us) wp 
é 3 NANE OF First Middle Lost 4. DATE ‘Month Doy Year 
ce (Type or print) S7 enle ~ Gol ati n. ai Bone. , 167 
= SEX E COLOR OR RACE | 7 MARRIED [-] NEVER MARRIED [XP] 8. DATE OF BIRTH AGE yar [FUNDER TERR TFUNDER 74 HRS. 
= st birtpBa tt Min. 
B Mm. W- winoweo [J pwore [| May ji, ey Se ah - 
Ii USUAL OCOPATON ie Kind of wrk done T0b. KIND OF BUSINESS OR TH. BIRTHPLACE (State or =| cauntiy) TE TTAN OF WAT 
luring mast af warking life, even il retired) INDUSTRY Penna. OMS A 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Herman Goldman Tillie 


TO DEPUTY ee. EXAMINER: This certificote should be executed within 24 hours ofter death. ._2 


16. SOCIAL SECURITY NO. 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, na, or unknown) |{Il yes give war ar dates of service) 


17. INFORMANT Address 


1B. CAUSE OF DEATH (Enter anly one cause per line lar (a), (b), and (c).) 
PART 1. DEATH WAS CAUSED BY: Car 


bon Men oxicle 


INTERY, 


Bar 


L BETWEEN 
IND DEATH 


Poisioning 


JMMEDIATE CAUSE (a) 
if 


rworded to the Chief Medical Examiner's Office along with farm PM3. 


Page 3 should be used os 9 buriol-tronsit permit. File poges I gad 


21. | certify that | taak charge of the remains described above, held an Autdpsy [_], 


DUE TO 
Conditions, if any, which gave (b) 
fise to immediate cause (a), UE TO 
stating the underlying cause m 
er, iy 
az | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. | 
5 yes [] 
= cae i o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature al injury in Part | ar Port Ui of item 18) 
4 or 
4 S| cause oF oeaty Hose. ; ~ parr. tpthasrt- Poke Je Aerrde Ff cor gna 
= = 20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, form, 20f. (City or town) (County) Ge | 
= = am. while Nat While story, street, allice bi. ete) p ch 
3 = g'% 6 1967 | otwork CL] arwark Ba] Offoc - Men Cie 


Inspectian §@J, Inquiry (M. 


and in my opinion 


necessory, please execute the certificote, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, on 


the funerol director. Poge 4 should be fo 
Heolth prior to buriol, cremation, or removol, ond in ony event within 72 hours a 


Sa 
35 death resulted fram:  Naturol causes [_], Accident [], Suicide KG, Homicide (_}, Undetermined manner 
4 CHIEF MEDICAL EXAMINER [_] 
fe OE ik 4 [Bell Mp, ASSISTANT MEDICAL eg lan, Js7 22. DATE SIGNED 
g S DEPUTY MEDICAL EXAMINER 
Se EXAMINER'S 
zz 2. NAME (Type) JOHN G. BALL Address (Street, city, town, or cont) Bethesda 2 Md. 
em 20. BURIAL, REMATION, 7b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
no £ i ‘ 
i Burial 6-3-67 Montefiore Cemetery |Montgomery County, Pa. 
‘A ma DIRECTOR ADDRESS Sa. y emg 2Sb. REGISTRAR’'S SIGNATURE 
ve gang RT A. PUMPHREY, Bethesda, Maryland = TONE GY fChonbeg 


(@ 


tely filled in by the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 haurs after dea’ 


Page 4 may be retained by the haspital ar attending physician. 


rban papers. Pages | and 2 
within 72 haurs after death. 


nt, 


pl 


ransit permit. Then pleasetre 
crematian, or removal, and i: 


igned by the attending physician And 


ur 


shauld be fied with the State Dept. af Health priar ta bur! 


directar, page 3 shauld be detached far use as the b 


TO FUNERAL DIRECTOR: After this certificate has been si 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a ¥ 
C&363 CERTIFICATE OF DEATH 08361 
1. pee DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
0. COUN) 0. STATE b. COUNTY 
Dordt oO D272 E LAY MARYLAND. L7XD. 12707 
b. CITY OR TOWN (If autsfde carparate limits, U/ . LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside carparate limits, write RURAL ond give nearest téwn)} 
wari RURAL and give neo; own) r 
3 ~— oO 


d. STREET ADDRESS 


2/3 Pein >3(At, B.kR. 


= Ure Sot ae), 


. K 10) K4 i 
d. NAME OF HOSPITAL OR INSTUTION (If not in hPpitol, give street oddress) 


LTV EA OS KIOSO 
3 ane ee First Middle lost 4. BAY Month P Year 
ype or pint) Pa“VVA a oA 2 evskug DEATH Softy? Ma WG 
S. SEX 6. COLOR OR RACE 7, MARRIED. (Bj NEVER MARRIED oO 8. DATE OF BIRT :F In years 
‘ irthday} 
(a C.| wow wae O] A2/97/ 72. ree 
100, USUAL OCCUPATION Hae kind of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE Kounty & Stote, or foreign country) 12. CITIZEN OF WHAT 
during piost of working lile, even if retired) INDUSTRY # COUNT, aS 
dUSC WIFE ssl P. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
UNRWow sl Unik Wo wp 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT idress 
{Yes, no, or unknown) {If yes give wor or dotes of service} ° XR. EX I SF 


GReevL Awd LWAIdeRF Ind, 


18. CAUSE OF DEATH (Enter only one couse per line for (0), 
PART |. DEATH WAS CAUSED BY: e 

IMMEDIATE CAUSE (0) 
Z21X DUE TO 
Conditians, if ony, which gove ) 
tise to immediote couse (a), 
stoting the underlying couse 
af eS ae (9 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 


z PERFORMED? 
5 vs] so O 
& | 2o. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
S¢ | OR CONTRIBUTING CI CAUSE OF DEATH 
% | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [0c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, 20f. {City or town) (County) {Stote) 
2 Hour o.m. While Not While foctory, street, office bldg,, etc.) 
pm. 9 atwork CL) “otwork CL) 
21. I certify that (I) (this hospital) attended the deceased from_{7 © 19 to 6/7) 8, 19GF thot (I) fre} lost 


saw the deceosed olive an 


194-9, ond that Oath occurred ot IM, from couses and on thé date stoted above. 
Mo. SIGNATURE 


72b. DATE SIGNED 
ATTENDING MED. STAFF 
MD. PHYS. aS oirector CJ pyys. CJ a 
be ADORE 


XX. PI I 
NAME (Type) 


730. BURIAL EREMATION) | 23b. DATE THEREOF 73c,_ NAME OF CEMETERY OR CREMATORY 73d, LOCATION {City or Town) (County) (Stole) 
REMOVAL (Specify) 
6AP-6 7 ee” Cyemator ae 
74, FUNERAL DIRECTOR ADDRESS 74/9. SH, D. C,H 250. RECO BY REGISTRAR 


Chhanylig 


Fraziev, B28? RT pve. Nw: 


HEALTH DEPT. 


TO DEPUTY e.. EXAMINER: This certificote should be executed within 24 hours ofter deoth. If > deloy is 


in Item 18. Give Pages 1, 2, and 3 to 
5 Office olong with farm PM3. Poge 
s lond2 with the Stote Deportment of 


© 


-tronsit permit. F 


a 


oO 


eae NTN 
FOR StXe/ 


MARYLAND STATE DEPARTMENT OF HEALTH 
a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
AQ MEDICAL EXAMINER’S CERTIFICATE OF DEATH 68362 


T. PLACE OF DEATH 2. USUAL RESIDENCE oa “9 eosed lived, if institution: Residence before odmission)/7 
2 COUNTY MWY ory t 9o emery ae o. STATE hin i a D.c» 


b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN Ib & CITY OR TOWN (If outside corporote limits, write RURAL ond give neores! tawn) _ 


"9 UW ong 2 ages ole | D.0A Washingten. 47. 3 


¢. NAME OF HOSPITAL OR INSTITUTION (If not in ne give wae; 253) 4. STREET ADDRESS RESIDENCE 
a oe ies» LEECH ON’A FARM? 
WMocdment- Court try ©, wh . 206) N* vey NW) ws 1) 0K 
3. chad Eirst Middle Lost Month Doy Yeor 
A . 
Type or print) & i. & anshur Cold smith DEATH 2 one 
S. SEX 6. COLOR OR RACE | 7. MARRIED [XJ] NEVER MARRIED ia 8. DATE OF BIRTH 9. AGE {In yeors 
igthdoy 
M. Ww. wiowen [] oworcio []] AAcy 2, 187. T5e ih 
= ogee pat Give kind of ie Tob. KIND or Dep OR TT. BIRTHPLACE (Stote or foreign couffry) 12 TEN OF WHAT 
wi it of work eh life, evgn i ay wee DUSTR’ D i= 
ea eh / red ee nr Washingten _D-€.- WES A. 


rite A 14. MOTHER'S MAIDEN NAME 
Charies. mae ewe alee h. 


(t SE ENS ARMED ide ‘ 16. SOCIAL SECURITY NO. 17, INFORMANT ers ad pw . Address 
@5, NO, OF UNKNOWN, 15 give wor or dotes of service] , 
ia: 577-0/-69¥2| Ton.En shot. ee eShekyite 


1B. CAUSE OF DEATH (Enter only one cause per line for (o), (b), ond (c}) INTERVAL BETWEEN 


PART : ee: pepe teh Cofonary Zn Susie oy Ae vfe wy pists 


s 
GS 
3 
7 
s 
so 
2 
el > 
a 2 
s* = 
> x 
og g 
Ze of 
2s = 
5 
ong = 
aaa 5 
3 eS , DUE TO 
s£ 2 é Conditions, if ony, which gove (b) 
iejo0 Bo tise to immediote couse (0), pied 
=e ics stoting the underlying couse 
(ao we = lost. - . ee iC) 
o> 56 ey 
S52 Be cz | PART Il OTHER SIGNIEICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
eta 268 Z\z ves [] NO 
= s 
eige = 20s. EXTERNAL CAUSE WAS Db. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Part Il of item 18.) 
Bae Bs5 g PruaRt lo CONTRIBUTING C2 
o2uo . = 5 
seen 8 S [20c. TIME OF INJURY Month, Day, Yeor 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20% (City or town) (County) (Store) 
€a508 = Hour o.m. While Not While foctory, street, office bldg,, etc.) 
2 o ey 5 pm, 19 otwork L) otwork C1] 
s° S = 2 + . vy v7 . . 
ue es 21. § certify that | took charge of the remains described above, held an Autopsy [_], Inspection [X, Inquiry (XJ, ond in my opinion 
3 Sze i death resulted from: —Noturol couses &, Accident [_], Suicide [J], Homicide [_], Undetermined manner (_] 
sse2asa 
Bese CHIEF MEDICAL EXAMINER [7] 
moe >. eel Ee EPZa Mp. ASSISTANT MEDICAL EXAMINER [_] BEDE Ewe wee 
= 3 3 PI i EXAMINER'S DEPUTY MEDICAL EXAMINER Ml 6/Y/¢ 7 
BS eS = 7|__| Name (ype) JOHN G. BALL Address (Street, city, town, or county) 
2sZge, 
gett 3 730, BURIAL, ky 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City or Town) (County) (Stote) 
E=uno EMOVAL (Speail " 
= purest 6/12/67 | Wash. Heb. Cong.Cem Washington, D.C. 
24. EUNERAL DIRECTOR ADDRESS $e 0. RECD, 25D. REGISTRAR'S SIGNATURE 
VR ATSME (5) 3501-L4th $ €s, R&C 


ernard Danzansky & Sons Nw,wash,DC, 2000 


—y— MARYLAND STATE DEPARTMENT OF HEALTA 


ise to immediote couse (0), 
stoting the underlying couse DUE TO 
eel =. @ 


PART Il. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


19. WAS AUTOPSY 


{ or ottending physician. 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 27201 
a al C83Ti CERTIFICATE OF DEATH 
Cee = i} 
3 Sze r A). PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
Gey 2° 0. COUNTY ©, STATE b. COUNTY 
s 275 MONTGOMER MARYLAND [RGINIA Z 
Se aM ao b. CITY OR TOWN {If outside corporote limits, ¢ LENGTH OF STAY IN Ib . CITY OR TOWN (If outside carporote limits, write RURAL ond give neorest town) 
Sse be RURAL ond wen a, 6 
5 eS DAYS ARLINGTON J 
aS fe d. NAME Le aan OR INSTITUTION ih not in hospital, give street oddress) d. STREET ADDRESS. e. IS RESIDEN 
= ose ON A FARM? 
Se geeg ves L] NO Eel 
=e Se x 
= c= a Doy Year 
= "Ss 
= a DECEASED OF 
— S35 {Type or print) CHRISTOPHER _ GOOD DEATH v 67 
$ Be q S. SEX 6. COLOR OR RACE 7. MARRIED pa] NEVER MARRIED O 8. DATE OF BIRTH oh ie {ryeers . 
J lost Dirthao . 
Ree wivowen [J ovore? | 2 OCTORER 10 al 
a 5 fe 100. See ive kind of work done 10b. KIND OF BUSINESS OR "] 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
ty ig 
= e2s during most of working life, even if retired) INDUSTRY COUNTRY ? 
2 882 FREEMONT, OHTO USA 
= Bes 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAMI 
$ 
Eigse DA OD MARY ANN PAV! 
£ oS 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY ND. 17. INFORMANT Address 
eo 225 (Yes, no, or unknown) |(If yes give wor or dotes of service] NEW YORK 
Ss 26: NO 8-60-8650 DAL QOD DENISE COURT ST _JAMI 
= ao 7 
= 2.5 18. ARE Ser oN a ae couse per line for (0), (b), ond (¢).) WIDESPREAD METASTASIS AGE EN 
(Speeeeces IMMEDIATE CAUSE (0) EMBRYONAL CARCINOMA © ET TESTIS WITH 
we wa / DUE TO 
eee Conditions, if ony, which gove 
(b) 

SES 
ileal 
i i= 
25 3 
Bee 3) 
232 

a 

S 

= 


3 PERRORMED? 
7 le R NDARY TO INTESTIc no 1] 
3 © | 200. ACCIDENT WAS REEDED 20b, DESCRIBE HOW wnUURY OCCURRED. (Enter noture of irae in Port | or Port II a item 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
2 Hour o.m. while ees a] foctory, street, office bldg,, etc.) 
ot work L] ot work 
Ay (this sa attended the —- from_5 APRIL _, 19.67, to 20_.JUINE _, 19_67 that (I) (we) lost 
nD 19.67_, and that death accurred ot (Mfrom causes and an the date stated abave. 


2b, DATE SIGNED 
21 June 1967 


ATTENDING MED, 
MD. _ PHYS. O dtc O me O 


PHYSICIAN'S: 
NAME(TYPe) Lawrence A. hpi M. D. 


3c. NAME OF CEMETERY DR CREMATORY 23d. LOCATIDN (City or Town) (County) {Stote) 


i MEMORIAL PARK FALLS CHURCH VA. 
VA 250. REC'D BY REGISTRAR 2Sb._ REGISTRAR SSIGNATERE 
‘ea 


TRAX _ | oafi}N g67|_ fering Jd 


director, page 3 should be detoched for use os the buriol: 


should be fled with the State Dept. of Health prior to buri 


Poge 4 moy be retoined by the hosp 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this certi 


85 
=> 
=a 
BE 


901 NORTH 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


0&372 CERTIFICATE OF DEATH 08364 


Te 


‘ 
ema 
4 


» ae 
% SES 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where degeased lived, i i 
BS 353 co. COUNTY o. STATE 
2s MARYLAND 
S 235 BCHY OR TOWN (Fou rie 2m p ? © LENGTH OF STAY IN Tb « CHY OR ps immits, writ i 
5 2 write F e J 
§ = Ae tA Le ELE Aa Bee ttle 
@ = B- CNAME OF HOSPITAL OR INSTITUT (IF nat in haspital, give street ogress) J, &, STREET ae BESS ©. BE REIDENCE 
=) a 
= Ee: g LILA ea eC) woe 
= = 5 NAME OF in mt 4. DATE janth oe Year 
& ose Type or print) L/ Lt Mere) DEATH 0 S7 
2 eF 6. ihe ey 7. MARRIED oa a MARRIED oO 8. DATE OF BIRTH 9. AGES yeors a IF UNDER 24 HRS. 
o> EVs lasf birthday) | Months Min. 
g 22 \ioz ear OD owree O| SKS SHS7 Je Ye 
s S88. J 1a, USUAL OCCUPATION hele Kind af = age Be OF BUSINESS OR /SIRTHPLACE (County & State, ar fafeign country) 12, CITIZEN OF WHAT 
SB fas during mast even if oy) “ COUNTRY? WAS va 
eye SS Lidia Loegtery| fb biel. —; 
eee 13. ae NAME ; y 14. MOTHER'S MAIDEN NAME ; 
eS o> 
See Z, He ee 
= te baka A 
= =e § is 4 vie rok ER ee ARHIED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
3 se 5 (Yes gp, or unkn&wp) fl e war,ge-dates af servicg 79=12-39894Z = fh. P 
Sc y WWI off. LE (ata 
az a a2 He CAUSE OF DEATIV{Enter only one cause per line for (a), (b), and (¢)) OST OE 
~ £4 PART |. DEATH WAS CAUSED BY: = ' Z 
2 ere IMMEDIATE CAUSE (a) Aneurysm thoracic and abdominal aorta ruptured SET 
Re a K DUE TO ; : 
22 e2o39 Canditions, if any, which gave arteriosclerosis. 
52 555 rise ta imnediots couse (a), ) 
Faaas : : 4 DUE 0 
ome wo stating the underlying cause 
3:5 $£2 lost. >>. r) 
ae & .2 — 
o s a 8 a S PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 19. WAS Ate 
ESL Gc / |e a — ? 
= / No (] 
coe ee TS 
35 Sees = Do. ACCIDENT Was UNDERLYING C1 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il af item 18.) 
s2e- E | or TING C1 CAUSE OF DEATH 
iS S532 S | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
2582 S [20c. TIME OF INJURY Month, Day, Year Id. INJURY OCCURRED | 2%0e. PLACE OF INJURY (Hame, farm, | 20f (City or town) (County) (State) 
e2e50 3 ee m. While cy Natwtile factory, street, affice bldg., etc.) 
| tere 4 ia at work at wark 
peas a1 =a that (1) (this roa) attended ue digg “ fcr ee aes Sa 7.197 Lp) , 197 that (I) (weptas! 
Fa 2 ee saw te deceased alive an. , and that death accurred ae 2 9M, frafn colses and an thé date stated abave 
& Besse Dre SaPAryRE a tee ohn ae 7b. DATE SIGNED 
ee ROS A. MD. PAYS. omrecror C) pws CO} 6822-67 
Sg=.3 é << 
2ecee 7 7 Wa 0.5. 72d. -ADDRESS 
Ee&agoe ANE (ype) are QM 
Eee 4 / i LLY 
a w So 
Se < 3 730 BURIAL, _ EREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City arTawn) (County) (State) 
a Ms WAS (Seqgity) 
ef ome Bape al 6224-67 Gate of Heaven Silver Spring, Maryland_ 
4 


4s 


VR AIS. 
25M ed 


24. FUNERAL DIRECTOR ADDRESS 28a. Y ik! 28b. .AR'S SIGNATU) 
| ROBERT A. PUMPHREY, Bethesda, Maryland|. Ji 54 loch Pete, ace. 


t | 


24 hours after death. 


& ( 


TD HOSPITAL OR ATTENDING PHYSICIAN 


in 


The law requires that the death certificate be executed withi 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin; 


VR AIS (4) SS 


20M 


Ss 


An 


remove carbon paper; 
in any event, within 72 


in and completely filled 
|, cremation, or removal, 


he State Dept. of Health prior to burial, 


E} 
should be filed with t 


director, p 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 


AwRPF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 MARYLAND 

e CERTIFICATE OF DEATH - 08865 

1, PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ISAS a, STATE b. COUNTY 

MOF aNG ira cone tend Ee 
b. CITY OR TOWN (if outside porpotate. limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, Write RURAL and give nearest town) 
‘. write RURAL and give nearest town) D re) A iS 
(£4 a 2 - O. A. Silver Spring A 

d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || ¢. STREET ADDRESS I. ea ee 


FARM? 


ves(]_no [at 


3. NAME OF First Middle Last 4. DATE Month Day Year 


OF 
(Type or print) ego ry Gouthro ra wee 12:19 67 
5. SEX 6. COLOR OR RACE 7. MARRIED iva] NEVER MARRIED [_] 8. DATE OF BIRTH 9, AGE {in years | IF UNDER 1 YEAR IF UNDER 24 HRS. 
Months | Days 


last birthday) Hi Min. 
lwha WIDOWED [~} pivorcen[}| Sept 4, 1916 5p eee 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, ign country) | 12. CITIZEN OF WHAT 
cupng ye iy! orale life, even If retired) INDUSTRY x 7 7; 3 
us Deve ortation |Novia Scotia, Canada 2A, 
13, FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
Davi Lye ests igzabeth XOUINX Me Mullin 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT dress 
(Yes, no, or unkown) | (Ifyes give war or dates of service) A S10 a Road 
No Nose 579-42-1534 | Elizabeth Gouthro Sj i 


18. CAUSE OF DEATH [Enter oniy one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ~ > . 
= IMMEDIATE CAUSE (2) Acate mua cardi tnfarch Aes. 
PAO | DUE To 
Conditions, If any, which (b) Acktrio Sclere hits hear Ai3 Case. |S mos 
gave risé to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
7 ves (]_No [i 
20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Il of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) = 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m, 19 at work} “atwork [] = 
21. { certify that (1) (his-hospital) attended the deceased from 12 wat: 190%, tomtune $2, 19% | that (0) fed last 
. 
saw the deceased alive on_ftpri| _2_19 and that death occurred ath=LPM, from the causes and on the date stated above. 
z a: = | 220. DATE SIGNED 
7 ‘ ATTENDING 4 MED. STAFF 
a sad Tine wv, ANPING 7 Meco CO SE Ol | / x] 6} 
Zac. PHYSICIAN'S - 22d, ADDRESS 
Mi ‘ y 
1 eos Wiliam F Simpson. ND. |" G47 Witt. Gow ME 
$$] 232. BURIAL, CREMATION,| 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
a REMOVAL (Specify) 
2| Buna 


FUNERAL D ogee he, r 5 x i REC'D BY REGISTRA ; R BARFOR 
A ad tg gry bane a 


24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


aaah 


The law requires that the death certificate be execute 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


re O€376 CERTIFICATE OF DEATH 4 
< 
yea 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
263 4, funy a. STATE b. COUNTY 
Gas ontgomery MARYLAND Maryland Montgome 


CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 


Takoma_Park 


b. CITY OR TOWN (If autside corporate limits, «LENGTH OF STAY IN Ib 
write RURAL ond give nearest tawn) 
akoma Park days 


a 
< d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d, STREET ADDRESS @. IS RESIDENCE 
od : 
= a on ni ium and Hospita Ol P Aven a 
First Middle Last 4 DATE Month 
” DECEASED 
(Type or print) DEATH 8 9 


S. SEX 6. COLOR oR RACE 7. MARRIED ae NEVER MARRIED. &) B. DATE “OF BIRT 9. AGE (In a LIF UNDER | YEAR_| TER IF UNDER 1 RS. 
al irthday) een on Cosa Min, 
“ Thi wipowed ["] pivorceD [] 0-6-0 ys. 
Too, USUAL OCCUPATION ice kind af wark done 1Db. bie oF coo OR 11. BIRTHPLACE (County & State, ape country) 12. CITIZEN OF WHAT 
during mast af warking lite, even if retired) COURS. 2 ? 
nemplove: 


Then please remove carban papers. 


13. FATHER'S NAME? va MOTHERS MAIDEN NAME 
man W, Graham Mabel Barbee _ 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
a (Yes, no, ar unknawn) |(IF yes give war or dates of service’ 
E no non i ' 
= INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter anly one couse per line far (a), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 5s 
IMMEDIATE CAUSE (a) 


ONSET AND. DEATH 


igned by the attending physician and comp! 
-transit 


= or Bey: 

s Af? DUE TO 

Se Canditians, if any, which gove (b) 

= rise to immediate cause (a), DUE TO 

= stating the underlying cause > c f oA ; 

= lost. (3) ra Cabet, CUeepecen Ebisu. “ & 4 

= PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH Bul NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. a etl 

3 q ? 

= yes [] No ~e 


200. ACCIDENT WAS UNDERLYING () 207 DE ta HOW INJURY OCCURRED. (Entgr nature of injury in Part | or Port Il af item 1B.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


Ce pet / ala ce tee CL Ae ect ae 


20c. rs OF INJURY Month, Day, Year ‘20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, farm, 20f. (City ar fawn) (Caunty) (State) 
Hour ‘a.m. While ae ap foctory, street, office bldg., etc.) 
9 atwork L} otwark [1 


a. carly that/{l) {this haspital) attended the deceased ioe ame 1947, ta F , 19G@Z, tha} (we) last 


saw the deceased-alive an__y 19.G‘Z, and that desth occurred atz_¥. ,‘ffam causes and on the date stated abave. 
22a. SIGNATURE b. DATE SIGNED. 


Yegtlrk D \bleyecs Y& WO OF tee ie 0 BONE T 1967 
iS a \DDRESS 
nae ne) 04 Fo Telit {Meyers MoI, Ea Hdddo ue Dr. aKomd By rk Mal 


MEDICAL CERTIFICATION 


auld be fled with the State Dept. af Health prior ta burial, crematian, or remaval, and in any event, within 72 ho 


4 330. SiR, CREMATION, 23h, DATE THEREOF Be. yee OF CEMETERY OR CREMATORY ON (City or Toy p ip (State) 


directar, page 3 shauld be detached far use as the burial 


_ Page 4 may be retained by the haspit 
TO FUNERAL DIRECTOR: After this certificate has been si 


TAL (Spegly) 7 
Pr FBeten etter F_ C7 Aléd ae WAG we ALe LY] Fal 
J w PEE ae Fa 25a. REGO BY REGISTRA 2507 REGISTRARS SGNATUR 
VR AIS (4) 
25M 1/67 Zeus DAY a AS sen Veep 


FOR STATE 


HEALTH DEPT. 


TO DEPUTY 2. EXAMINER: This certificote should be executed within 24 hours ofter deoth. If any 


epartment of 


Item 18. Give Poges 


~~ 


the funerol director. Page 4 should be forwarded to the Chief Medicol Examiner's Office olong with form P, 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as o burial-tronsit permit. File pages 1ond2 with th 


Hea'th prior to burial, cremotion, or removal, ond in ony event within 72 hours after death. 


necessary, please execute the certificote, writing the word “pending” in peni 


VR eye (HX 


% 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a837d MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08367 
iL: FIA OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution:*Residence before odmission) + ny 
0. COUNTY b. COUNTY 
NAsn tyemer 4 MARYLAND Bier AND ieee 
b. CITY OR TOWN (If outside se limits, ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporate limits, write RURAL ond give nearest tawn)?, ’ 
write - 4 ¥ e neorest tows “$ sf s 2 
ens Year Ga LTA ERS (BLO Léel . 
d. NAME OF = OR INSTITUTION i not in hospital, give street oddress) d. STREET ADDRESS @. B RBI 
0lOY Cedar Aane Leg Ceppe Avenue vs LE] NO. 
3 Bae OF First Middle Lost 4. DATE Month Doy Year 
Type oF print) John kWhee WH, GRIFFITH on Sone 8 067 
§. SEX 6. COLOR OR RACE 7. MARRIED. &) NEVER MARRIED. al B. DATE OF BIRTH 9 oa ritaor) 
M w- wivoweo [] oworcen FI] Beh ry -/ FOP 58 ys 


100. USUAL OCCUPATION fea kind of work done 10b. KIND OF BUSINESS OR 1]. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 


during most of working lite, even if retired) INDUSTRY A COUNTRY ? 
wv wt Laytonsville. Montg, M4. e's A 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
on Griffith Lena Gloyd _ 
" WAS pe a iN US, ARMED Fone 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
es, na, or unknown was or dates of service! 
p,orunkoowe) Oe pe as 57 [28-0078 Mie tare 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: TH 


Myocardial infarction 


IMMEDIATE CAUSE (0) 


AAO! 
la urro  Goronary arteriosclerosis, severe 

Conditions, if ony, which gove (b) - 

tise to immediote couse (0), DUE TO 

stoting the underlying couse 

eu @ 
cx | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19 a ett 
S .———<_—- 
& ; yes x] No [J 
= } 200. EXTERNAL CAUSE WAS, 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
& | PRIMARY [2 or CONTRIBUTING 
= CAUSE OF DEATH 
S [20. ve OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 202. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) 

otwork L] ot work CI 


im. 19 
21. I certify that | taok charge af the a described abave, held an Autopsy AJ, Inspectian BX], Inquiry [J], ond in my opinian 
death resulted from: Natural causes f¥J, Accident (_], Suicide (J, Homicide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 
CUTE Ar. 3G mp, ASSISTANT MEDICAL Examiner [] Ma 
nie ae DEPUTY MEDICAL EXAMINER PE G 8. 16 7 

NAME (Type) Address (Street, city, town, or county) 


730. BURIAL CREMATION, | 73b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) or (State) 


Buri St Rose Gaithersburg, ‘ 


250. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATHRE 
wd UN 12, 196 Peelacoage. 


ADDRESS 
Geftner. Gaithersburg. Md. 


eral 
2 


MARYLAND STATE DEPARTMENT OF HEALTH 
276" OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


98376 CERTIFICATE OF DEATH 


7 (ae va F DEATH 2. USUAL yy ‘(Where deceased lived, If institution: Residence before admission) 


ers. Pag 
hours 


nye 


Maru ta Mo CQUNTY 
Movitgone af MARYLAND 0. me af 
DR TOWN (if outside col porate, limits, | c. LENGTH OF STAY IN 1b || c. Ma, Land (If outside corporate Ilmits, write RURAL and give nearest town) 


c 


q 


write RURAL and give nearest town’ 
SMenth's Rockville Df 
a. ag tos HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS . Ea 8 
Carroll Hall Nursing Home 12608 Parkland Drive ves) nob 
. NAME DF First Middie , Last 4. DATE Month Day Year 
DECEASED ; 
(Type or print) = MMe 


5. SEX 


6. COLOR OR RACE 


white 


7. MARRIED P&] NEVER MARRIED [-]| & DATE DF BIRTH 9. AGE (In years | FUNDER I YEARIFUNDER 24 HRS. 


widowed [“]__ivorceo-]| Oct 17, 1895 Dies i 


Sth Russel 1 ack wractt— Sinn Fone 1G wGO7 
male E 


last birthday) onthe Days | Hours | Min, 


Zi___yrs. 


10a. USUAL OCCUPATION (Give kind of work done 


11, BIRTHPLACE (County & State, or foreign country) 


Uirgini 


10b. KIND DF BUSINESS DR 
INDUS: 
4 


12. CITIZEN OF WHAT 
ring most of working life, even If retired) COUNTRY? 


Watch maker 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Yes 


Ge eres Ka IN U.S. ARMED FORCES? 


(Yes, no, or unkown) | Cifyes Wi ‘war or dates of service) 


16. SOCIAL SECURITY ND. | 17. eeeagae 


260% ae) 
225-03-4605_| fmma H. Hackworth “gat Cory T= 


transit permit. Then please remove qar 
, cremation, or removal, and in any eve 


al or attending physician. 


18. CAUSE OF DEATH [Enter only one cayse per Iine for (a), (b), and (c).. ONES A Sea 
PART |. DEATH WAS CAUSED BY; = 4 ; 
IMMEDIATE CAUSE Gece could’ er OUA hosi SW Hh \eGh A At 
e 


ps lav AN a y 
Cenditions, If any, which m7 jo Apel Meretire l Theom boxes 2 1H Mao 1 


gave rise to immediate 


uideeilng couse el, oeks roe SclecosisS clivowie C clo tecuMuel 


MEDICAL CERTIFICATION 


PART Il. OTHER SIGNIFICANT CDNDITIONS CD: BUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART i(a) (19. WAS AUTOPSY 
& \ > L, PERFORMED? 
CCU OTA Ceom Getrcio-scleresi§s yes] ND 

20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 11 of Item 18.) 

DR CONTRIBUTING CAUSE DF DEATH 

(IF EITHER, NOTI EDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 


Hour am~—____ While Not While factory, street, office bldg., etc.) 


p.m. 19 at work at work 
21. | certify that () (this hospital) attended the deceased from A7c27 ="? _, 19 9&7, that (1) (we) last 
mJ vKe /G 49 67 and that death occurred kt , from the causes and on the date stated above. 


Ee . 


DATE SIGNED 
ATTENDING / 
M.D, PHYS. Ey BRaron oO 2 ol! une lF, 46? 


» PHYSICIAN'S, 
NAME (Type) 


“< i 224. ADDRESS 75 7 me ae CLL 
eotgerty Jealt | Seem pee S 


director, page 3 should be detached for use as the buria 
should be filed with the State Dept. of Health prior to bur 


Page 4 may be retained by the hos, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comptétely filed in by th 


TO HOSPITAL GR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. , 


23a. BURIAL, ‘ail 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. een (City, town or county) (State) 


Fey (Spec y 
28a. REC'D BY R & T abe satin 2. 


ST cere 
sia Filo ba Ea fone UN 22 1967| pllond Que Sy 


Anak | in Ine. Silw 


— 


y the f ) 
Pag ; and 


|, and in any-event, within 72 hours a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
lease remave carban papers. 


fhen p 


, «rematian, or remava 


director, page 3 shauld be detached for use as the burial-transit permit. 


should be fied with the State Dept. af Health priar to buri 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in b: 


35 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 © 


98377 CERTIFICATE OF DEATH 08369 


— 
1. a DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission) 
0. COUNT o. STATE b. COUNTY 
ViONT GOMER MARYLANO Mp, MowTe. 
B. CTY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN 1B TTY GR TOWN (T outside mae limits, write RURAL and give nearest tawo} 
write RURAL and give WsTihs pyn) 
LEVER. RIN SS) (Le VE 
d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddress) d. STREET ADORESS 
mio) Ko Site tiaras Frac Joly ey Ave 
3 NARE OF First Middle lost 4. DATE Month Ooy Year 
(Type or print Ea Yawmie DEATH (2 


Min. 


re 6. eh ~ RACE a MARRIED TQ TX never MARRIED (ey B. DATE OF BIRTH 9. Ae (i eons 
it 0} 
I wivowe (J pworcto F]| Y-/2- os GE we 
F100. USUAL OCCUPATION eve 4) of work done 10b. KINO Ma Ba pos a“ 11. BIRTHPLACE (County & Stote, or foreign country) 
duripginost of working ih even if retired) | Mew 
AD k 0 ER 
M4, 


13. FATHER'S NAME ae can NAME 


raw ves Kar ne i Aud RO 


1S. WAS PECEASEO EVER IN U.S. ARMEO FORCES? | 16. SOCIAL SECURITY NO. 17. IN) vay Address 


{Yes, r unknown) |(IFyes give wor or dates of service] i 
"yh (1AY 19 (1. MVIGAD T- -lo4Ih At (ef HHA Re d hee 


TB. CAUSE OF DEATH (Enter only one couse per lie for (0), {b), ond (c)) : INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE terle Lees facbiece 
/ QUE TO » 


ONSET AND DEATH 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE To 
stoting Ihe underlying couse 


lost. @ 
PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING T® DEATH BUT NOT RELAl 


RSs 


TO THE TERMINAL DISEASE CONOITION GIVEN IN PART I{o) 19, WAS AUTOPSY 


S PERFORMEO? 
& yes [_] NO GE} 
& | 200. ACCIDENT WAS UNDERLYING C1 0b. DESCRIBE HOW INJURY OCCURREO. (Enter noture of injury in Port | or Port I! of item 1B) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
% | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S P20. TIME OF INJURY Month, Doy, Yeo 70d, INJURY OCCURRED We. PLACE OF INJURY (Home, form, ] 208. (City or town) (County) Grote) 
2 Hour o.m. Meo Not While foctory, street, office bldg., etc.) 
: atwork L) otwork CI 
a aN that {this hospital) attended the deceased fram z ,19.22_, ta 2, 1947, that (I) (we) lost 
saw the deceased alive an, 194° _, and that death occurred at 13pAM, fram causes and on the date stated abave. 
To. SIGNATURE K ac 2 ig 
Li = ATTENDING ED. STAFF 
iS (Bina, Le geet M.D. PHYS. oirector (1 pays. 
2k. PHYSICIAN'S 724.” KODRESS 


NAME (Type) 


L_ld-StoeT _|_/22 | GEAR Ey Aue a h 


7 Sere al) DATE Tt Teh Maer esnegl [| Ben arc OCCT Ta (City or Town) ef (tote) 
QVAb Pa 
Bee) (ST uwe a) Ur Ox ver Camerrey \Wikwile ma) A 

74) FUNERAL DIRECTOR ADDRESS XC aloo 250. RTD RY ihe Race Sa BAR'S SIGNATURE 

: - Lin, 
Auwhed/ 7 At. Tome y, 0 (9F 0k be Med _| ome c 1967 ath Gucchete 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


o 
2E37S CERTIFICATE OF DEATH 08379 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Rési lence yefore canes 


= 
o 
3 0. COUNTY o. STATE b. COUNTY 
& Mont gome: MARYLAND North Carolina 
= 3 B.CHTY OR TOWN (If autside carparate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
ee Wiest wy RURAL roa nearest tawn) 
SS, 2 he sda 61 Days Fairmont 
= e¥f d. NAME OF HOSPITAL OR INSTITUTION (IF nat in haspital, give street address) d, STREET ADDRESS ° REIN DENCE 
t 4 ~ As if 
= 28s 46 Naval Hospital Rural Route ves [J no Gd 
Sf fee 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
S) ae DECEASED OF 
2 BER (iype or print) Daniel Monroe HARDIN DEATH n 
= fe: S. SEX @ COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED [_]] B. DATE OF BIRTH 0 AGE Eee 
oS ithday; 
5 eg > Male Cauce wiooweo XX ___ovorcto C]| Sept 8, 1890 et 
e ie 4 Tea, USUAL OCCUPATION [ive Kind of wark done T@b, KIND OF BUSINESS OR TT BIRTHPLACE (County & Stote, or fareign country) Ta CEN OF WHAT 
s = during most of working lite, even if retired INDUS 
a s 32 juring most of working life, even if retired) Fairmont, N.c. ne 
a a 
2 gas 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
. as 3 Everett Hardin Catherine Graham 
= e- 2 Ms WASDECESEOIVE NUS. ARMED FORCES? "7-16, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
2s ‘es, na, or unknown) yes give war ar dates af service! A 
3 3¢ 2 Yes Billy E. Hardin, R.R.2, Fairmont, N.C. 
3 Piel Rcheta haste hs ahdeed Matt cedars + Ti th 
2 = ag 1B. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and {c).) INTERVAL BETWEEN 
ee eae PART 1. DEATH WAS CAUSED BY; Geant A ONSET AND DEATH 
eS 5 IMMEDIATE CAUSE (a}' cem: 
re cten cea DUE TO 
ey Conditions, if ony, which gove ()_ Carcinomatosis 
BE P55 tise to immediate cause (a), 
ra 
oe ae stoting the underlying cause ¢ OUETO tYansitional cell carcinoma of the bladder 
See 6 lik 9 
eS yh = | PART Il. OTHER SIGNIFICANT CONDITIONS BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
ESLCe / S f 
ee $= = YES xo 1] 
35 £25 3 
2585= © [/20. ACCIDENT WAS UNDERLYING C) 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part f ar Part Il of item 1B.) 
Seeus & | OR CONTRIBUTING LI CAUSE OF DEATH 
Bess S © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
z= 2s SY me. TINE OF INIURY Month, Day, Yeor 20d. THIURY OCCURRED "Te. PLAGE OF TRIURY (Hare, a 7D (City ar tawn) (Gaunty) (tate) 
Secs 3 jour a.m. While Nat White ctary, street, affice bldg., etc. 
oF sos = p.m. 9 aie grotsocik abel 
a2 =< 21. V certify that #) (this hospital) attended the deceased oe eae to.6_ June, 19.67, that (ik (we) last 
ae gS saw the deceased alive an June __19.67_, and that death accurred of ¢ M, fram causes and an the date stated abave. 
a2 = 22, DATE SIGNED 
a5 052 
ATTENDING MED. STAFF 
Pear) Aes , 
S283 PI CO onecror CO pus Gt} 6 Jane 1967 
azoc= 
5 aes NAME(Ype) James L. Snyder, LCDR MC USN Bethesda, Maryland 
s aa 
Sas ss / 730, BURIAL, CREMATION, 3b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
Sasa PeMovn Cogs n 6fG fh Bethesda Barnesville, North Carolina 
= = Fe eee > 7 g 
eae 74. FUNERAL QIRRETC nel aeA72 N. WaeHington Street) = Rosy eo ma REGISTRARS STONATURE 
20 M 1766 Pearsons ral Home, Falis Church, Virginia [oaUN 12 G7) (“ors 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH ‘ 


pe 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 8 7 
Bo E 
Le 8 1. PLACE OF DEATH 2. USUAL RESIDENCE +) deceosed lived, if institution: Residence before admission) 
So 0. COUNTY 0. STATE b, COUNTY / 
ae M ontaome MARYLAND Aacila ——— we, 
os b. CITY OR TOWN {If outside corporote limits, ¢. LENGTH OF STAY IN Ib t ot OR TOWN (If fas corporote limits, write RURAL nee give neorest town. 
S 
= er _ write RURAL ond give neorest town) 
= coug i = Pr v4 Bg D2 2 J f 
ega--8 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e as RE TENE 
n= J ‘a ‘ ’ a 
ae 3 | airfland Murs:n 4 byome ib Pe . er ves LJ NO 
>A Zi, bisa Firs Middle Lost 4, pATE Month Doy Yeor 
See Type or print) ar Gayipla ArmiS DEATH @— 22 1G 
fos s. SEX 6. COLOR OR RACE | 7. MARRIED MMF NEVER MARRIED [~]| 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR J IF UNDER 24 HRS. 
832 4 = lost birthdoy) Min. 
see male 2 wipowed vivorcld [| 4/2 A 2A 73 ys 
se To. USUAL OCCUPATION Give Maroieak dane TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
e2s during mast of working life, even if retired) INDUSTRY CQUNTRY 2 
S36 Hovs Buy Fie At Home. Dolt mere. Mary land US 
‘ga 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
£<$ 
cee Bade d-NaLarap ‘se_ Steed s 
= s 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 7, INFORMANT <, Agdres: 
es < 5 (Yes, no, or unknown) ,|(If yes give wor or dotes of service] RoRGEW, Wiz1SS gia 1623 °R% 4 Pizes 
S 
2ee Lore th 07a 
ip a2 1B. CAUSE OF DEATH (Enter only one couse per line for (g INTERVAL BETWEEN 
£%e2 PART |. DEATH WAS CAUSED BY: ONSET AND eA 
BSs IMMEDIATE CAUSE (0) fo, " 
eee 4a OC DUE TO gv 
222 Conditions, if any, which gove (b) b oa: 3 
SES | [ee atinnmereest a. 
eas host. a : Gtr2— 
455 KS OTHER SIGNIFICANT CONDITIONS CONTRIBUTING [0 DEATH BUT NQF RELATED-TO THE TERMINAL DISEASE ole GIVEN IN PART 1(0) 197 WAS AUTOPSY 
Eee 718 evs Ta Lae fo Clr terete: a wy Liye 
23S z ZL & Z es } ves} nog 
aE = J 200, ACCIDENT WAS UNDERLYING CJ 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury*in Port | or Port Il of item 1B.) 7% 
=o & | OR CONTRIBUTING CI CAUSE OF DEATH 7 fi 
Bea | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
vse S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
£0 ° 2 Hour o.! oF While Not While foctory, street, office bldg., etc.) 
Ss 9 otwork L1 otwork C] 
gL oe: tha this haspifal) attended the deceased fram_/.o2 —/4 Ged to_gs— 22, 19.47 thot (I) (we) los 
=o P) f 
zSe saw the deceased Glive 6 pa ed ] , ond that death occurred at L£d< M, from couses and on thé dote stoted above 
je Raha 22b., DATE SIGNED 
Ga 
= ; ATTENDING MED. STAFF he 
2°35 oo Kaos. no, SRP 7 oe OH O] 6-22-47 
Sse 20 PRFSICLAN'S Ted RODRESS 
g22 / Chiat) «| 9 N PR. Spe 1 ROME VIEL, £4 
S32 Bo. BURIAL Wane 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 
tags OVA cit * 
o>? HiAe pd YN 3 Balti MoRE MaryLAND 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours 


24, FUNERAL DIRECTOR 


250. REC'D BY REGISTRAR 25b. AN EG Si Ry 


DATE 93 1967 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


: The low requires that the death certificote be executed within 24 hours after \ 


Page 4 may be retoined by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the offending physician ond complet 


aol 


: 


2 


MARYLAND STATE DEPARTMENT OF HEALTH sel 2 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ag3so CERTIFICATE OF DEATH 08272 


ely filled in by the funera 


bon 


35 
=> 


s | 


i) 


ps 


leose remo) 


cremotion, or removal, ondino: 


e 3 should be detoched for use os the buriol-tronsit permit. Then 


jopers. Page: 
ithin 72 hours cfter 


should be fed with the Stote Dept. of Health prior to buri 


director, pa 


a 
Se 


event, 


bam 


If 


So 


~ 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
0. COUNTY 0. SMaryland b. county Montgomery 


Montgome MARYLAND 
CGY OR TOWN (If cutside corporote limits, write RURAL ond give nearest fawn) 


b. CITY OR TOWN (If outside corparate limits, c LENGTH OF STAY IN Ib 


i ce a ate nearest tawn} Rural. = Reekville ‘* 
J. NAME OF HOSPITAL OR INSTITUTTON Tr rota hospital, give street oddress) d. STREET ADDRESS Ee e Fr REIDENE 
10735 Hunting Lane 10735 Hunting Lane ves Cr no 

3. NAME OF First Middle Lost DATE Month Doy Year 
Fabs ter or Henry We Harmon Hear June 19, 67 

3. SEX 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years 
Male White wipowed ["] eects May 20, 1904 63" hea 

10a. USUAL OCCUPATION (Give kind of wark done TOb. CTs OR 11. BIRTHPLACE (County & State, or foreign country} 12. ae OF WHAT 

during is as CU a retired) Maryland HSa 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John Harmon Mollie Butt 


(he Late BERN US. ARMED ee Pee 16. SOCIAL SECURITY NO. 17. INFORMANT Address 

es, NO, OF UNKNOWN s give war ar dotes of service; ny + 

ai WwL 212-14-6629 | Preston Butt- Hunting Hill, Md.( 

1B. CAUSE OF DEATH (Ente: only ane cause per line for (a), (b), and (¢). INTERVAL BETWEEN 
» fac 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


1G DUE TO . 


Gndvticns iruayeohichigave  Cetwuc 


tise to immediote couse (a), 


: DuE To i 
stating the underlying couse VA = 
last. <> a) (<tc LO wee ln, ad 
PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH FASE CONDITION a Ifa) 19. WAS AUTOPSY 


NOT RELATED TO FAE TERMINAL 
ry ‘.% DOE ae s PERFORMED? 
5 : 5 ves [} x0 $2} 
& | 200. ACCIDENT WAS UNDERLYING C1 ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injui Li Part | ar Part Il of item 1B} 
£% | OR CONTRIBUTING C1] CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d, INJORY OCCURRED ‘20e. PLACE OF INJURY (Home, for! 2. (City or tawn) (County) (State) 
te Haur o.m, While Nat While foctory, street, office bldg., etc.) 
p.m. 19 avai tall Satara) F a 
2). | certify that (1) (this haspitgl) attended the deceased fram ay , ye , 19S that (1) (we} last 
saw the deceased alive an. 19@_Z, and that death accurred atZa , fram causes and an the date stated abave. 


Ta. SIGNATURE 


ATTENDING MED. STAFE 
PHYS, oirector [J puys. 
By rus E. M 
« Washington St., Rockville, Md. 
Bd. LOCATION (City or Town) (County} (Stote} 
Rockvilze, Montg. Md. 
75a, RECD BY REGISTRAR 75b._ REGISTRARS SIGNATURE 


WIN 2:9 1967 | 27 


‘Tx. PHYSICIAN'S: 
* NAME(hp) William Linthicum 


Zo. BURIAL, CREMATION, | 236, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 
Bu Qa pect) 6/22/67 . Rockvilie Cemetery 
a 


74, FUNERAL DIRECTOR OCKVilwerkike 
Tyson Wheeler Rockvilie, Maryland 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been si 


VR AIS 
25M 14 


gned by the attending physician and completely filled in b' 


permit. ihea please remave car, 


je 3 shauld be detached far use as the burial-transit 


ould be fied with the State Dept. of Health priar ta burial, crematian, ar remaval, and in any even 


directar, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


O8382 CERTIFICATE OF DEATH “Agen, 
. ber 4 DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
a. STATE b. COUNT! 
Montgomery meno f° Maryland Montgome 
b. Suh as ut outside opiate nis, <. LENGTH OF STAY IN Ib ¢ CITY OR TOWN (If autside carparate limits, write RURAL and give nearest town) 
write RURAL and give nearest town - 
3 Bethesda : years Bethesda / ° a” 
SSO CO] a NAME OF HOSPITAL OR INSTITUTION (H not in hospital, give street address) d. STREET ADDRESS e. is 4 deli 
4504 Maple Avenue 4504 Maple Avenue ves F) x0 
Ak or First Middle Lost 4. DATE Month Day Year 
Nice Soom) FLORENCE E. HARRIS DEATH June 1 9 67 


TF UNDER 24 HRS, 


Min. 


9. AGE {in yeors 


last birthday) 
Sass, 


5, SEX 6 COLOR OR RACE] 7. MARRIED [-] NEVER MARRIED GX] ] 6. DATE OF BIRTH 
Female ite wioowd [] vivorceo []| July 26,1885 


UAL OCCUPATION {Give kind of wark done 1Db. KIND OF BUSINESS OR H. BIRTHPLACE (County & State, ar foreign cauntry) 12. CITIZEN OF WHAT 
during mast of working life, even if retired) INDUSTRY COUNTRY 2 
Homemake New York U. S. 


13. FATHER'S NAME 14, MDTHER'S MAIDEN NAME 

Charles Townsend Harris Caroline Bronski 
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SDCIAL SECURITY ND. 17. INFORMANT C sousin 2084 N r H e Ave NL W ry 
(Yes, na, ar unknawn) |(If yes give war or dates af service! 7 


No Mrs. Earl P. Clark Washington, D. C. 
1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b ; ‘ond (¢). INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET. DEATH 
yf 1] IMMEDIATE CAUSE (a) 

Conditions, if ony, which gove () g 2g va 

tise ta immediate cause (a), DUE 1D 


/ DUE TO 
stating the underlying cause 


lost. @ 
PART Il. OTHER SIGNIFICANT COND} a CONTRIBUIING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEAS& CONDITION GIVEN IN PART I{a) 19. oe 
y] ul Lan SL} NO Be 


200, ACCIDENT WAS UNDERLYING ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Hl of item 1B.) 


MEDICAL CERTIFICATION 


OR CONTRIBUTING C1 CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
‘20c. TIME OF INJURY Month, Day, Yeor ‘2Dd. INJURY OCCURRED ‘2De. PLACE OF INJURY (Hame, farm, 20f. (City ar tawn) (County) (State) 
Hour “om. While Nat While foctary, street, office bldg., ete.) 
p.m, 9 at wark LI at work 


nN Qa 
21. V certify that (I) (this Dee ihe decpased fram___ OS ER, Web, to , 9, that (I) (we) last 
saw the deceased alive an. 19. ond thot death atdurred at M, fréch causes and an the date stated obave. 
Ta. SIGNATURE i¢ J QaNe 4 ere “a = 2b. DATE SIGNED 

\ , MD. PHYS. oirecroe CJ pws O 


wle 
2c. PHYSICIAN'S Tad. ADDRESS 753°" e ane 


NAME (Type) ROBERT N. COALE Bethesda, ryland 


Wo. BURIAL, CREMATIDN, 23b. DATE THEREOF [ 2c. NAME OF CEMETERY OR CREMATORY r 23d. LOCATION (City or Tawn) (County) (State) 


REMOVAL if - 
crémavety | 6-2-67 Cedar Hill Cremato Suitland, Maryland 
24. FUNERAL DIRECTOR ADDRESS ‘2Sb. REGISTRAR'S SIGNATURE 


Bo. JON eae 
) ROBERT A. PUMPHREY, Bethesda, Maryland 196 


pai 


as 


DATE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


after death 


and completely 


=e 


or removal, and 


z) 
hours“atter death, 


carbon paper: 


filled 


mit. Then pleas 


director, page 3 should be detached for use as the burial-transit per 


should be filed with the State Dept. of Health prior to buri 


VR ALS (4) 


20M 


165 


vent, within 72 h 


, cremation, 


MARYLAND STATE DEPARTMENT OF HEALTH s 
ete OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


x. a7) 2. USUAL RESIDENCE (Where deceased liv lived, If institution: R fore tdi ission) 
a. STATE b, COUNTY 
OM” 76OHE £ MARYLAND ABLYLA ONT 6 OtE! 
b. CITY OR TOWN (if POP 7, pete limits, ENCTH OF STAY IN 1b |/ c. as DR TOWN oe outsiée corporate limits, write RURAL and glye nearest town, 
write pe “S74 
CE enonehe | x Dei cH 
d. NAME e SP 4 - ON ampsbi x not in ope give street address) y STREE dO Ne SS e@. IS is RFSIDENCE 
14710 New Hampshire Ave 
: ae Oe f YES ar | nop 


Fite WHITE 


3. MAME OF First = May I‘ Date ae 
(Type or print) ELSE DEATH rn 2 19 G7 
; 6. COLOR OR RACE | 7, MARRIED [,] Ma ARRIED 4 Di Ki 5 ROE tiny & TFUNDER 1 YEAR (IPUNDER 24 HRS. 
An 


da 
WIDOWED JR] pivorceo [-} |"7 Th : 9 7 ™ ‘aan ee "ae | ey 
10a, USUAJOCCUPATION (Clve kind of work done 10b. KIND oF BUSINESS OR RTHPLACE (County & State, or forkion country) | 12. CITIZEN OF ie 
during it of working | yey ey retirt Buh INTRY?, 
ous k eeviy: | Browne Howt-Co Md. sé. 
13.7 FATHER'S = & 14. MOTHER'S MA{DEN NAME 


TOSEPH [WA VOSOR OD/E WALL 
15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SDCIALSECURITYNO. | 17. INFORMANT Addres: 
Doe Mrek. g.Couné) Sh ME 


Wom or unkown) ee pive war or dates of service) 
18. CAUSE DF DEATH [Enter only one cause per ling4or (a), (b), and (c).] ’ ees Paes) 
eure” yoomeDne Disehser 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) 

WoSemRoT ie Wy fabrENSWe ener 

ime Caw ce fd / Zab PIETER SCLE LOSS 


PART II. OTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART iia) 19. WAS Sanipey 


Cenditions, If any, which ®) 
PERFORMED? 


gave rise to Immediate 
ves} nop 


2Da. ACCIDENT WAS UNDERLYING 

DR CONTRIBUTING [] CAUSE DF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20¢. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


2Dd. INJURY OCCURRED 


While Not While 
at work[_] at work [_] 


20e. PLACE DF a GC Hah 


2Df. (City or town) (County) (State) 
factory, street, officebidg., etc.) 


MEOICAL CERTIFICATION 


-?D ,, MED. STAFF 
aa Director [] PHYS. 


ja “Dewan R. Lewis Ta oe CLOVELLY TF. G a righ 
23d. LOCATIDN (City, town or county) ‘Stdte) 


23a. Seale ‘Si a on, 23b. DATE THEREDF 23c. NAME OF CEMETERY OR CREMATDORY — 

ec 
Buryal oe & |, 651 5H67: Potomac Meth.Ch. Gem.| Potomac, Maryland 
24. FUNERAL DIRECTOR ADDRESS. 


ROBERT A. PUMPHREY, Bethesda, Maryland 


25a. REC'D 16 196 25b. SSTRAR'S SIGNATURE 
oa 16 Sy aoe) ta 


ke \ MALY ayy i S ShoST MGA 
BS ss Say siz AGN Aah AN 
s ‘ SA hwedl, AT cena 
Ts, Fl ae ay xa “2A 
= gee TRA x Shy ae, 
Re MH. oye caneedl, — Neen Bee 
: aw Bad WSR RAL yan 
= Comrst.9) Sarre wont es ate 
ben 2 ssa meena. Wes sTuD\ 


A emen Sion 


¥ 
a x ws te nto 


. v) Drown ax ssa im ane 


Sas \WASAD 


am 


T 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after deoth. 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ing 08383 CERTIFICATE OF DEATH 083-25, 
eid pe OH DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) —~ 
& a. (Ol MONTGOMERY ‘a oSIE WASHINGTON, Ds °¢2UNT 
is ss ba OR TOWN UH Bites corparate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corparate limits, write RURAL ond give nearest tawn) 
328 RURAL om enti SHIA 35 DAYS Kj 
a= ra es bag d, NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) d. STREET ADDRESS @ ste ide 
3 ey NAVAL HOSPITAL, BETHESDA, MD. 20014 1530 29th ST. N.W. ves [} no (4 
2 c= z NAME oF First Middle Tost 4. DATE Month Doy 2 
ese PEERED FRANKLIN A. HART DE JUNE OT 
we 5, SEX 6 COLOR OR RACE | 7, MARRIED 4©) NEVER MARRIED [-}] 8. OATE OF BIRTH 9G fn years” AEUNDER LEAR PT UNDER 2 HRS 
Sez MALE CAUCASIAN] wioowo ] —ovoreo (| 26 SEPT 189} | ai yn. pe 
Ee Too, USUAL OCCUPATION (Give Kind of war done 70. KIND OF BUSINES OR TH BIRTHPLACE (County & Stote, ar faretgn cauntry) 12 ZEN OF WAT 
os ena mate TARR ete? Nort USMC CUTHBERT, GEORGIA "USA 
a 13, FATHER'S NAME TA. MOTHER'S MAIDEN NAME 
S SAMUEL BEALL HART FLORENCE SMITH 


Lt WAS Lee Hit U.S. ARMED aie eek 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
8s, na’ is or Or servi 
Fe ne Ne TT Te TT b 78-52-4656 | KATHERINE HART 1530 29th ST N.W., W,D.C. 
1B. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (¢).) INTERVAL BETWEEN 
EMPHYSEMA LesseieayeypeaT 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


-tronsit permit. TI 


igned by the attending physician and c 


=] 
4 
S 
i= 
= 
Ss 
$ 
ay 
a} 
& 
= See DUE TO 
S Conditions, if ony, which gove (b) 
P22 fise ta immediate cause (a), 
as stating the underlying couse DUE TO 
ses lost. ‘eee (6) 
da. Gi = 
435 = | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }(a} 19. WAS AUTOPSY 
Lec 7/8 ei? PERFORMED? 
225 7 (8 yes [_} No 
Re] = = | 2a. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part It af item 18.) 
SI 
= oo & | OR CONTRIBUTING CI CAUSE OF DEATH 
oe. S | (If EITHER, NOTIFY MEDICAL EXAMINER) 
vse 3 [adc TE OF INIURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 206 — (City or tawn) (County) (State) 
£200 Es Hour a.m. While Not While foctary, street, office bldg, etc.) 
sus p.m, 19 otwork Ld eee ed 
oni 21. 1 certify that ¥) (this hoagie attended the deceased fram 7 MAX Sf, toe JUNE | 1901, that 4) (we) lost 
ESS saw the deceated olive an_22 JUNE 1O6%)___, and that death occurred atl: 2OPM, from couses ond on the dote stated above. 
aes 2a. SIGNATURE pas ra bare 22b. DATE SIGNED 
es mo. pus, CJ _oirecror C) tus, (| 22 JUNE 1967 


i 


Zc. PHYSICIAN'S Td,_ ADDRESS 
NAME(Iype], H. O*CONNELL CDR MC USN NAVAL HOSPITAL, BETHESDA, MD 20014 


| 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County} (Stote) 
626-1967 | ARLINGTON NAT'L ARLINGTON, ARLINGTON, VA, 
24, FUNERAL DIRECTOR ADDRESS 25 RECD GIST} 2b. ISJRAR} JGNAPURE 
20M 1/60” JOS, GAWLER & SONS WASHINGTON, D.c. mit No yer a: $ a d 


P' 


should be 


Poge 4 may be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: 
director, po 


< 
3 
% 
a 
= 


a 


cS 
| 


MARYLAND STATE DEPARTMENT OF HEALTH : 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201. 


. 


Pages 1 and 2 


executed within 24 hours after death. 
bon papers. 


P completely filled in by the funera 


move cor 


tronsit permit. Then ple 
, cremation, or removal, ond in any event, within 72 hours aftesdeath. 


igned by the attending physi 


After this certificate hos been si 


director, poge 3 should be detached for use os the buriol 


should be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate. 


Poge 4 may be retoined by the hospitol or ottending physician. 
led with the Stote Dept. of Health prior to buri 


TO FUNERAL DIRECTOR 


SP 


35 
=> 
= 
eS, 


6 


838 CERTIFICATE OF DEATH OR8377 ; 
, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admission) 


a. COUNTY a. we, b. COUNTY 
Mi die cali " Malti ef 
1} b, CITY OR TOWN {If autside corporate limit: «. LENGTH OF STAY IN Ib ¢ mA OR Le outside corparate limits, write RURAL and give nearest town) 
write RURAL and give nearest jovi) 
SLY, es 5 days SKVGEL SRIAG 
d. NAME OF HOSPITAL OR INSTITUTION “tr not in hospital, give street address) d. STREET ADDRESS 8. “eer 
bi (lass. NaSLUTA be £7201 Cont Sieh. Ko. ves () NOR) 
a Ne First Middle Lost 4, DATE Month Day Year 
DECEASED OF 
itesaennt) K ae DEATH COW E- 7 67 
S. SEX 6. COLOR OR RACE 7. MARRIED. oO NEVER MARRIED B. DATE OF BIRTH i] 901 ih Ae sitar) ies TYEAR_| IF UNDER 24 ARS. 
lastybirthda fonths Min. 
wa woowen [] —_ vvorce | 3 Ave CO Ys. ip 
10a, USUAL OCCUPATION (Give kind of work done 10b, KIND OF BUSINESS OR 1. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
durjpg most of sin tite, even if retired) INDUSTRY COUNTRY ? 
e. e e ’ LOW 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
aul Kenkels Lizabeth Pins 
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
es, na, ar unknawn) {if yes give war ar dates af service fee caee ; 8 at Cc 0€ esville Road 
{\ None Lone A e genkels wig, Na zlacd 
1B. CAUSE OF DEATH (Enter only one cause per tine foy (0), {b), and (c).) > e INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ¢ $ R my ; q p ff ONSET AND DEATH 
, ___ IMMEDIATE CAUSE (0) 40 Sorr< 9 Y« dead va Yl Pe 
4h. DUE To ) ee, OCan Leg . ~ (>) 
Conditians, if ony, which gave () Ly oe y fy Q 
rise ta immediote cause (a), Qa O- S el 
stating the underlying cause DUE TO o Be { 
last. @ 
= | PART II. OTHER seul) CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) V9. heey 
S PN See 
E 2) ‘eat = Gro pe) h Ovirs yesA} NOC] 
= | 20a. ACCIDENT WAS UNDERLYING C 20b. DESCRIBE HOW INJURY OCCURRED (Enter nature of injury in Port | or Part Il of item 18,) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. {City ar tawn) (County) (State) 
$ Haur a.m, Maa Nat eal factary, street, office bldg, etc.) 
at work L) ot work 
ei cartity that (I) (this —— attended the — from_AZA4#ke st (§2_, 19 $2 , to Lye , 19& % that (1) (wey lost 
saw the deceased olive on Ze“V& 7 _19@7_, and thot death accurred ot M, fram couses ond on the: date. stated obave: 


ATTENDING poy’ MED STAFF Eee. Oe 
pas PRY pirecroee CO os, OO] Jowe 2, 77% 
22d. ADDRESS «=f O7 S DPI ST, 

ik SP KING ID 
Za. BURIAL, CREMATION, ib. DATE THEREOF Dd. LOCATION (City or Tawn) (County) (State) 
BuRthe re |Qune 105 196 Silver Spring, (taryland 


Ss . RECT ISTRAR 2b al 'SMIGNATER 
preg S DRESS ES 2a. REC'D BY REGIS! o BARS A 4 


eOrgia oantJUN 1 OD 967) f a7 a4 


Ma. SIGNATURE 


72. PHYSICIAN'S 
NAME (Type), =" 


Ine. 


' 


The law requires that the deoth certificate be executed within 24 hours ofter deoth 


Page 4 moy be retoined by the hospitol or attending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician ond completely filled in b 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


48385 CERTIFICATE OF DEATH 08378 


§ 1 re or out ‘ 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 
ks o COUNTY Montgome: o. STATE b, COUNTY 
ns eae MARYLAND District of Coltmbia 
2 gs b. CITY OR TOWN (If autside carparate limits, LENGTH OF STAY IN Ib «. CHY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Saat) write RURAL ond give neorest town) Zs se nd, 
a~ ethesda 14 hours Washington ATS 
e £ d. NAME OF on OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS 8. BR RBIBENCE 
2 J |The Clinical Center, Bethesda, Md, 20014 || 1956 Fendall Street, S.E. ves [] wo Bt 
s AS Rem er First Middle lost 4, oar Month Doy “Year 
$ (Type or print) Stanle Franklin He DEATH June 20 9 67 
i S. SEX 6. COLOR OR RACE 7. MARRIED ( NEVER MARRIED (iq) B. DATE OF BIRTH 9 ihe In yeors IE UNDER | YEAR | IF UNDER 24 HRS. 
= Ey i yt Jail Manths | Days | Hours ] Min. 
Male White wioowo FE} oworceo F}] 1 April 1954 
10a. USUAL OCCUPATION ies kind af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, ae a 12. CITIZEN OF WHAT 
2 during most of warking life, even if retired) INDUSTRY 4 COUNTRY ? 
3 Student None North Carolina USA 
qe 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
e 
= George Henry Mary Fennell 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? Vo. SOCIAL SECURITY NO. 17. INFORMAN’ i \ddress 
= {Yes, no, arunknawn) (If yes give war or dates of service! r "he Medical Record 
E No None he Clinical Center, Bethesda, Maryland 
= 1B. CAUSE OF DEATH (Enter anly ane cause per line far (0), (b), and (c}.) INTERVAL BETWEEN 
i PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
= yee, WAMDIATE CAUSE ()-Pulmonary Edema § Ventricular'fibrillation, are 
ce é. DUE TO 
Conditions, if any, which gave ) Cardiomegaly 


tise ta immediote couse (a), 
stoting the underlying couse 


last. (_Muscular Dystrophy vs. 


DUE TO 


should be filed with the State Dept. of Heolth prior to buriol, cremotion, or removal, and in aqy exent, within 72 hours a 


2 

= 

oo 

@ 

<4 

3 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 

a /|2 aaa PERFORMED? 

= 5 ves no (] 
5 = J 200, ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part { at Part Il af item 1B) 

E= & | OR CONTRIBUTING LJ CAUSE OF DEATH 

3 & | (IFEITHER, NOTIFY MEDICAL EXAMINER) 

3 S| 20 TIME OF IRIURY Month, Day, Yeor 20d. INJURY OCCURRED De. PLACE OF INJURY (Home, form, ] 20. (City or town) (County) (State) 
o 2 Hour” o.m, While Not While factary, street, office bidg., etc.) 

= = p.m, 19 at wark oO cot wark Oo 

= 21. | certify that (%) (this has} at attended the deceased fram_19 June 19.67 , ta_20 June _, 19.07, that (Ht (we) last 
3 saw the deceased alive on_2O June _19Q'7_, and that death accurred at2225_M, fram causes and an the date stated abave, 
= 0. SIGNATURI ts 5 sone AM. 7 226, DATE SIGNED 

= iLi<ee a : we no. pie? _ piector CO pits 20 June 1967 

B= Te pba "Tt aodeesSThe Clinical Center, National 

ss / (P) Bo g Institutes of Health, Bethesda, Ma, 
g 

3 


REMATION, Pb, 2 HEREOF He. Sag CFMETERY OR ising > 73d. LQCATION (City or Town; (County) ate) 
pipes ae, E2THEr 22 éoneTo esseLl, Ne, 


nae MEAT L or erft 7 Ese ‘& Ma > he 3 P21 ned ty) 


Pes 


the 

‘age 

if 
\ 


in 72 hours 


a5 


swith 


and in grfy even 


attending physician and completely filled in be 
or removal 


s that the death certificate be executed within 24 hours after death. 
permit. Then please remove.carbon papers. 


|, cremation, 


|-transit 


igned by the 
uri 


The law requ 


Page 4 may be retained by the haspital or ottending phy: 


TO FUNERAL DIRECTOR: After this certificate has been si 


~ 


should be fied with the State Dept. of Health prior to burial 


=> 

2a 

= 
So, 


director, page 3 shauld be detached for use as the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN 


RATS (4) 
51 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08386 CERTIFICATE OF DEATH 
T. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed ved, if institution: Residence before odmissiony = 
0. COUNTY 0. STATE b.COUNTY - 
Montgome MARYLAND Maryland Washington: i” 
b. CITY OR TOWN (If autside corporate limits, ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corparate limits, write RURAL and give nearest town) oid 
write RURAL ond give nearest town) a 
Bethesda 7 days Hagerstown 
d, NAME OF HOSPITAL OR INSTITUTION {If nat in hospitol, give street address) | d. STREET ADDRESS 
The Clinical Center, Bethesda, Md. _2001/| 1900 Virginia Avenue 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
, oF 
hype or print) Jo Ann Lee Hess DEATH 
SEX ©. COLOR OR RACE | 7, MARRIED NEVER MARRIED [] | 8. OATE OF BIRTH 9% AGE In years 
‘ a lost birthday) | Months | Days } Hours [ Min. 
Female White | wow [ oworcto [}} June 26, 1932 y's 


1Do. USUAL OCCUPATION (chs kind of work done 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or fareign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY ?, 
Housewife --- Maryland USA 
14. MOTHER'S MAIDEN NAME 


13. FATHER’S NAME 


Robert Gilbert Alice Wood 
FSR SDE ARMED FORTE service] SUC SECURITY NO. T7 salad ‘The Medical Recot##es, 
No 217-28-7139 |The Clinical Center, Bethesda, Maryland 


18. aust ‘OF DEATH (Enter only ane cause per line far (a), (b), and {¢).) 
ART |. DEATH Wi ED BY: s 
! A MnEDIATe CAUSE (o) __1Creased Intracranial pressure 


1909 DUE TO 
Cepsittensm. ogy. Bhsiiusys ()___Intracerebral metastasis 


tise to immediote couse (a), 
stoting the underlying cause DUE To 
eels 4 @ i 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 


INTERVAL BETWEEN 
ONSET AND DEATH 


19. WAS AUTOPSY 


3 PERFORMED? 
= yes K] xo (] 
= | 200. ACCIDENT WAS UNDERLYING 2) 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 2d. INJURY OCCURRED e. PLACE OF INJURY (Hame, form, | 20f. (city or town) (County) (State) 
= Hour’ a.m. While Not White foctory, street, affice bldg. etc.) 
p.m. 9 atwork CF oiwark _O) : 
21. U certify that 4) (this haspital) attended the deceased fram June © /W9_O/, to_ June _ , 19017, that &) (we) last 
saw the deceased alive an_June 19_67,, and that death accurred at2:25.4M, fram causes and an the date stated abave. 


22b. DATE SIGNED 


Ro. SIGNATURE a7 
. Zs ATTENDING MED. STAFF 
Ute] TD mo. pays _C)_oecror CO pivs. (8115 June 1967 
2c PHISICAN'S cart M4. ADDRES The Clinical Center, National 
* . * 3 
NAME (Type) Vincent T. DeVita, ee of Health, Bethesda, Md. 
To. BURIAL CREMATION, | 3b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Ta, LOCATION (Cty or Town) (County) (store) 


BUR TAL 6/12/62 GERSTOWN, WASH.CO. MD 
24. FUNERAL DIRECTOR 


HA 
BY REGIST 25b,, REGISTRARS oa 
CHARLES M, ROUZER, HAGERS : 20 Ber fore, = 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
] . 
‘ a] 7 ARI 
5 ee é CERTIFICATE OF DEATH : ay 
‘Ea = 3 IE one of DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 
ao on 0. COUNT) a. STATI b. COUNTY 
Sess Montgomery MARYLAND ‘Mexyland Montgomery 
Ss 235 b. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest tawn) 
nw “2. writ an /e Nearest Jawn; 
: "seehSetla "(iy 
g 3o2 sda" (Rural Day Bethesde sy 
© «s we “| d. NAME OF HOSPITAL OR INSTITUTION (if nat in hospital, give street address) d. STREET ADDRESS @ & Re Ld ig 
& we 3 ‘i 
Ey Naval Hospita 5813 Green Tree Rd ves [] no (} 
a e. ‘4:8 Ro A e 
= c 3. NAME OF First Middle tost 4. DATE ‘Wonth Day Year 
= >o Y 
= DECEASED OF 
= wae (iype or print) Eagar Flanoy Hicks Jr. Dam June 11» 67 
= Foe $ S. SEX 6 COLOR OR RACE 7, MARRIED NEVER MARRIED [—]| 8. DATE OF BIRTH % Cel (i teas JEANDER | YEAR TF UNDER 24 HRS. 
i oe ir pd lanths | Doys | Hours 
eee Male Cauc wipowen [J pworced []} Nov. 7 1907 5 
| iprete To, USUAL OCCUPATION (Give kindof work dane TOb. KIND OF BUSINESS OR 17. BIRTHPLACE (County & State, or foreign en, 12. CITIZEN OF WHAT 
os Sere duripg most,of working life, even if retired INDU COUNTRY ? 
eed 1S ) 
2 88s ngineering h./Eng. Jackson, Tennessee 
oe ya 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
es 
& gee Edgar Flanoy Hicks Sr. Wille Jeckeon 
£2 TS. WAS DECEASED EVER INU.S. ARMED FORCES? T6. SOCIAL SECURITY NO. 17. INFORMANT e 
= he (Yes, na, ar unknawn) [{If yes give war ar dates of service! 5813 Gres? ‘Tree Rd. 
oP 2 Yes |W, % R . 
Bec to ; ~ Can i 2 Ks e.= ne Soe mar Ana 
pS 22 18. CAUSE OF DEATH (Enter zee ‘ane cause per line far (aY, (b), = 0) INTERVAL BETWEEN 
= £32 PART |. DEATH WAS CAUSED BY: ‘ ONSET AND DEATH 
Bers , IMMEDIATE CAUSE (0) Myocardial Infraction, Acute 
-—s ee, /20 
Sieg WAP DUE TO 
= fa Bee Conditions, if any, which gave ) 
= 25 5 tise to immediate cause (a), 
ea 
fa Etats stating the underlying couse ORT 
3:5 SEU lost, () 
S22,8 — 
ef 3°a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
2S fen y, S > arr ene oO 
5 2°25 = YES NO 
Zs 852 = | 200, ACCIDENT WAS UNDERLYING C] 20b, DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port I! of item 1B.) 
=) aa & | OR CONTRIBUTING CI CAUSE OF DEATH 
BF sS = © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
zi uss 3 [0c TIME OF INIURY Month, Doy, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Storey 
= se 2 Hour am. " While (oy Hottie pa] foc, set, aes bag tc) 
te as C4 p.m. ot wor at warl 
Z>So0e 
e5=50 21. I certify that # (this hospital) ottended the deceased from__19 June —, 19 OT, to_LL June _, 1967, thot (I) (we) lost 
S2ase saw the deceased alive on 11 June _1967_, ond that death accurred ofLO26e.M, from couses onde on the tute stoted abave. 
= Sees 2b. DATE SIGNED 
Sours ATTENOING MED. STAFE ; 
Sek Vs One y 5 ee C1 oirector C1 pus Gal 12 June 1967 
mcs a n eo ADDRESS 
= 23 ae ME (pe) vA D 
Sep 2 ey Jack E. Z%mperman M,. D. aval Hospits Bethesda Md 
Soe s> / ae ee ate “ 
63325 230, BURIAT, CREMATION, 3b. DATE THEREOF Dac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (Caun State 
= Y 
Bon 22 RE ' ; ty! 
ocons ise? Baltimore National Cemetery, Baltimore, Maryland 
e — 


38 
= 
5 
& 


‘ 74, FUNERAL DIRECTOR Jos. Gawler & Sons ADDRES 25a, RECD BY REGISTRAR Yb, REGISTRARS SIGMATURE 
As (4) t 
\ [5130 Wisconsin Ave.,N.W., Washington, D.C. |! EAR EL 


« 


_— ] 
FOR STATE 


7 WEALTH D 


TO DEPUTY 2 EXAMINER: This certificote should be executed within 24 hours ofter death. @.... 


in pencil in Item 18. Give Poges 1, 2, ond 3 to 


| Exominer’s Office olong with form PM3. Page 


the funeral director. Page 4 should be farwarded to the Chief Medi 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os a burial-tronsit permit. File poges 1ond2 with the 


necessary, please execute the certificote, writing the word “pendin 


fre 


eolth or its designoted agent, prior to burial, cremotion, or removal, ond in any event witfin 72 Raurs after 


2 
So 


tems 18-2] Film 390 7-12-MWARYCAND STATE DEPARTMENT OF HEALTH : ; 
Division of STATISTICAL RESEARCH AND RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201. 


08388 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 08381 
|. PLACE OF DEATH 2. USUAT RESIDENCE (Where deceased lived, if institution: Residence before admission) 
a COUNTY Montgomery hagas o STE Maryland . @UNY Baltimore 
B, CITY OR TOWN (If autside carporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
write RURAL and give neorest town) 7 
Olne D. O. Ae Catonsville 23 
@. NAME OF HOSPITAL OR INSTITUTION (If nat in Rospital, give street address) 4. STREET ADDRESS © RSDENE 
Montgomery General Hospital 132 Newburg Ave, a Heal no [x] 
- NAME OF First Middle Last «Date Month Doy Year 
DECEASED ‘ ¢ 
(Type or print) Clara Catherine Hill DEATH 6 28 19 67 
5. SEX 6. COLOR OR RACE] 7, MARRIED [Gq NEVER MARRIED []] 8 DATE OF BIRTH AGE (In years | IFUNDER | YEAR | IF UNDER 24 HRS, 
7 
Female White wioowen [] pwvorcto F} 2/3/13 i eet lonths | Days | Hours | Min. 
Too, USUAL OCCUPATION [ove Kind of work done Tob. KIND OF BUSINESS OR TT. BIRTHPLACE (State or foreign country) V2 CITIZEN OF WAT 
dyj tat py even if retir INDUSTR: . ? 
eat oe VOM is POP LA aL. 
TE FATHERS NAA 14. MOTHER'S MAIDEN NAME 
DV OAM 4 OLSE, AVEE_ ST, SM DLLE 
1S. WAS DECEASED EVER IN U.S, ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT | _ Address 


(Yes, na, arunknawn) |(If yes give war or dates af service: 


“iw Se ee oe 7 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE Cause (o) Rupture of heart 
DUE TO 
Conditions, if ony, which gove (b) 
tise to immediate cause (a), DUE To 
stoting the underlying couse 
ah <a o 


INTERVAL BETWEEN 


INSEL AND DEATH 
shader 


crushed chest 


PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
Barbiturate sedation ves Pe] No 


200. EXTERNAL CAUSE WAS 
PRIMARY El or CONTRIBUTING 
CAUSE OF DEATH. 


20c. ous OF INJURY Month, Day, Year 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I ar Port Il of item 18.) 
Ran car off road and struck utility pole 


20d. INJURY OCCURRED > | 20e, PLACE OF INJURY (Home, form, | 20. (city or town) (County) (Store) 
While Not While = fo ey. street, office bldg., etc.) 
O ghwa: 


MEDICAL CERTIFICATION 


4 


Hour a.m. 
510 pm. 28 June? 67 of work, at wark Md 
21. 1 certify that | taok charge af the remains described above, re an Autopsy 1. Inspection (A, i , ond in my opinian 
deoth resulted from: — Noturol couses [_], Accident (3d, Suicide [[], Homicide (], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
reg 4. Rar up, ASSISTANT MEDICAL EXAMINER im 29 /o7. pr eel 
EXAMINER'S DEPUTY MEDICAL EXAMINER b/. e 


NAME (Type) Address (Street, city, town, or o 


23d. LOCATION (City or ae 


poy (State) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


} 08385 CERTIFICATE OF DEATH 
z 7 h- 
ee ee T. PLACE OF DEATH; 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befo 
3 3 0. COUNTY o. STATE b. COUNTY 
5 STS Montgome MARYLAND Maryland Montgomery 
S 2385 B. CITY OR TOWN (If outside carparate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If autside carparate limits, write RURAL and give nearest fawn) 
6 28 
eee write RURAL ond give nearest tawn) 
or Damascus Damascus / 
= ss d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street oddress) | STREET ADDRESS © 
Se j ae A ‘ OWA FARM 
= e ? 
se zg 0 26134 Ridge Rd. 26134 Ridge Rd. ves [] No BO) 
= sss 3. NARE OF First Middle Lost 4, DATE Month Day ‘Year 
4 D ol 
fe = = < tine of print) Grover oa Hilton DEATH June 5 9 67 
2° ale 5. SEX 6. COLOR OR RACE | 7, MARRIED MARRIE B. DATE OF BIRTH 9. AGE (In years R E 
2 2) REVERS RUA] 886 ‘gp Manths Min 
2 iS Male White WIDOWED pivorcd []jJan. 12, 1 ee 
oS 100, USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR TI BIRTHPLACE (County & State, or foreign country) 72, CITIZEN OF WHAT 
ty ig 

al during most of warking lite, even if retired) INDUSTRY cone 
Secon Farmer Own farm Damascus, Md. A 
= gas 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= £e3 
Ss See John Brice Hilton Sarah Elizabeth Brown 
« £ Ss TS. WASDECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
3 oe S (Yes, no, orunknawn) (If yes give war ar dates of service 
S& ge No P17=-30-2293 Ernest G. Hilton, Damascus, Md. 
€ soe 18. CAUSE OF DEATH (Enter anly one cause per line far (a), (bj, ond (c}.) ae 
=~ £82 PART |. DEATH WAS CAUSED BY: 3 
eae 5 IMMEDIATE CAUSE (0) Multiple Cerebral Thrombi 
ote 4 / DUE TO 
fees Canditions,if any, which gave )__Advanced Arteriosclerotic Cardio-Vascular 10 years 
2 rise ta immediate cause (a), 5 

aBa buEIO 6D. 
2 Pees stating the underlying couse isease. 
38342 last. (3) 
B=} 2,2 — 
of 4S5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) 19. WAS AUTOPSY 
fs Ze Zg 3 eae aaa cite 
35 225 s YES 
= Bees = 2o, ACCIDENT WAS UNDERLYING 706. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part II of item 1B.) 
seers & | OR CONTRIBUTING CICAUSE OF DEATH 
ae Se | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
=£ uss S | 20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ] 20% (City or town) (County) (State) 
S2Es Ex s Hour a.m. While Not While Oo factory, street, affice bldg., etc.) 
4 = se = p.m. 19 at work livin 
Qa 21. | certify that (!) (this haspital) attended the deceased fram_qo57 __, 19___, ta_Jume 5, _, 1967, that (!) (we) last 
mit ese saw the deceased alive an_June_5. 191.967 and that death accurred at_@ PM, fram causes and an the date stated abave. 
EEOSe —SONRTURP 2b. DATE SIGNED 
as0"5 a = ATTENDING MED. STAE 
Seka & Q BND 6 mo. pays. fx} _oirecron, C) pus. CO] June 6, 1967 

a 32 oe ——2 
2-5 Se Ze. PHYSICIAN'S Tad. ADDRESS 
Hezes NAME(TYe] M. McKendree Boyer, MJ bata ac ca sa cy 
io ow sz / of —___ —P eid po o- > 
Se5z2 730. BURIAL CREMATION, 2b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Bd. (City (County) (State) 

Su f REMQVAL (Speci 

ee ore big une 8, 1967 Damascus Meth. Damascus, Md. 

4 


25a. RECD BY REGISTRAR 


ome UN 12 


‘2Sb. REGISTRAR'S SIGNATURE 
? 


24. FUNERAL DIRECTOR ADDRESS 
Olin L. Molesworth Damascus, Md. 


35 
=> 
2a 
RS 


= 
m 
= 
= 
= 


@ delay is 


Item 18. Give Pages 1, 2, and 3 to 


TO DEPUTY ._ J EXAMINER: This certificate should be executed within 24 hours after deoth. | 


e along with form PM3. Poge 
ith the State Departm¢nt 
3 


S orl 

£ Gy 
e 

SE 2 

22 2: 
cu Lo 

a=, Beas 

eS Es 

£3 5£ 

BS = 

c= aes 

a ae 

Ss BE 

one 

ES 

Pot 

= 

°o 

= 

~s 

= 

S 


the funerol director. Poge 4 should be forworded to the Chi 


5 may be retained far your files. 


Necessory, pleose execute the certificote, writing the word “4 
TO FUNERAL DIRECTOR: Page 3 should be used as o burial: 


Health prior to burial, cremation, or removol, 


VR ASME (5) 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH. -. 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 08383 


“8356 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: ant. before admission) 
a. STATE b. ell /) 


a. COUNTY Ihe 6 0. it E K y ears sie 


B. CHY OR TOWN (If outside carparate limits, ~_] & LENGTH OF SAY IN, side carporate limits, write a ‘ond nt, nedMest fawn) 

f re are giv fearesy sown) [2 w/, hyn 

afd ar|\ (S, ing 

q. NAME OF eu OR INSTHIUTION fir not in hospital, ne pe fsichess) d, STREET cf ob RESTDINCE 


© CITY OR ay (If 


bey ive fit yes ARMED ih reso ' 16. SOCIAL SECURITY NO. V7, INFORMANT brn et / 
| ? or unknawn) yes give war <A lates af service] co %, 
LN? oOsprta Kecopds F606 Carrol, Hye. 


Wash = rium Mospital. Ss ebe Pr. [See v0. 
3. NAME OF First Middle Lost e Tun 2? Yea 


DECEASED ; 
(Type or print) A A); ser | erott DEATH Up 
S, SEX if a4 cas NEVER MARRIED (_]] B. DATE OF BD TH % AGE a years 
i q-8 ipl 
e€jna widowed [] pivorced [7] me vss. 
10a, USUAL OCCUPATION. - rl af | ; 0b, KIND OF BUSINESS OR 


12. CITIZEN OF 


Wi 
COUNTRY? 
Sh 


Ty. BIRTHPLACE (State ar foreign ob 
during st of working Mi cvenigeted) INDUSTRY 


13, FATHER'S NAME 


frugustus [per 
tt 


14, MOTHER'S MAIDEI 


ucy Hammond 


18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b}, and (c).) ERA aie 
PART |. DEATH WAS CAUSED BY: . ri 
IMMEDIATE CAUSE (a) Aepra il 


HECO DUE TO % or swe 
Conditions, if any, which gave (b) Abie besed y eberwied 


tise 10 immediate cause (a), 


stating the underlying cause DUE'TO 
lost. Piasr (9 
s PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(a) 19. WAS AUTOPSY 
z faeetm Z Left Anat — ves no O 
= Palnaty Ce CONTRIBUTING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part I af item 1B.) 
& | CAUSE OF DEATH Zell..wn - A2Yt arn 
S | 20.. TNE, OF TAJURY” Month, Day, Yeor 20d. INJURY OCCURRED 2e. PiAce OF UE farm, | 208. (City ar tawn). (County) (State) 
SL on Drag 9 67] dC amt ER | een SPIDGS, 
21. W certify that | toak charge of the remains described above, held an Autapsy [A], Inspectian RZ], Inquiry [XJ], and in my pinion 
deoth resulted from: — Notural causes [X}, Accident (J, Suicide (_], Homicide [_], Undetermined manner (_] 
Ria] % CHIEF MEDICAL EXAMINER [_] steer ee 
SIGNATURE #7 fanret 2 ip. ASSISTANT MEDICAL EXAMINER [_] vé /2 6fe 
EXAMINER'S DEPUTY MEDICAL EXAMINER [SQ] é7 
NAME (Type) Address (Street, city, town, or caunty) 
73a, BURIAL, CREMATION, 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ae LOCATION (City ar Tawn) (County) (State) 


Eells (Specify) 
ADDR! 2 Sa, rh BY REI fs Re" 925b. 


Tene SIGNATURE 
24 Tack DI ECTORS. ES! 
Tepe tereeis fon, Wages gun 2.9. 1967 | seLordaa Ynegee 


eg 


“y MAKTLAND STATE DEPARTMENT OF HEALTH 
i Le DIVISION 10 of A RECORDS, ia W. Be oy BALTIMORE, MARYLAND 21201 7 
oem aes 34 ERTIFICATE DEATH Pa 
2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: -88334— 


< 
ae 
2 8 5 
$ 2. COuNY Montgomery ae o.SIAE Maryland b.QUNY Montgomery 
o\. 2 
BrCITY OR TOWN (If outside corporote limits, C LENGTH OF STAY IN 1b || c CY OR TOWN (if outside corporate limits, write RURAL ond give neorest Town] 
write RURAL ond give neorest town) 
ine’ 9 days Olney Le, 
NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress) d. STREET ADDRESS 1S RESIDENCE 
,4| Montgomery General Hospital Sno 
b tontgomery General Hospita. c/o Gordon Ulmstead - Son vs L] xo &) 
3 NAME OF Fist Middle Lost 4- DATE mah Doy Year 
\, ee) Bertha Alice Holt a yok 
2 5. SEK & COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [J] B. DATE OF BIRTH 9° AGE (nye ENDER YeaR_[ TF ONDE RS 
ba ie 1 bil Months | Doys | ’ 
Female |White WIDOWED pvorcen EJ] 12/29/86 Boe Min 
Te, USUAL OCCUPATION (Give Kind of work done | Ob. KIND OF BUSINESS OR TI BIRTHPLACE (County & Store, or foreign country) 12 CITIZEN OF WHAT 
during Wousewite: retired) INDUSTRY Washington, D. C, COUNTRY ? USA 
TS. FATHER'S NAWE 14. MOTHER'S MAIDEN NAME 
Joseph King Nancy Parsley 


1S. WAS DECEASED EVER IN US, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, orunknown) {{If yes give wor or dotes of service! . ba 
No 215-),8-6930 llospital Records, Olney, Maryland 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) ; INTERVAL BETWEEN, 
PART |. DEATH WAS CAUSED BY: f ! OMseT AND DEATH 
IMMEDIATE CAUSE (0) ; g 


DUE TO 


Conditions, if ony, which gove (b) By eS leyclenigp be 5 fo “yt t 


tisa to immediote cause (0), 


, cremotion, or removol, and in an\event, 


igned by the ottending physicion ond ¢ompletel 
tronsit permit. Then 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 2 


¢ 
5 
2 e2o6 
ge2282 
“= ©5535 
3 233 stoting the underlying couse Ht 
& S£C fost. Te G) 
Seeks ale 
£335 cx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
S ££ Si J 
SEge S Yes] No 
o wee os 5 bat) 
Sf = Oo, ACGDENT Was UNDERLTING om 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port li of item 18) 
fers = i ‘AUSE OF DEA 
g 5 3 = S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£258 S| 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INIURY Tome, form, | 20f. (City or town) (County) (Store) 
£o So ur Om. While Not While. foctory, street, office bldg., etc.) 
£3. 2 19 oO oO 
2 p.m. ot work ot work 
Se ee a 2 = 
are 21. 1 certify that (1) (this haspital) attended the deceased from. G=2-@ 7 19 _,ta_B-G~-6719__, that (I) (we) lost 
2 g3e saw the deceased clive an tot Ae 19____, and thet death accurred ct_9 P_M, fram causes and an the date stated cbave. 
@ 2542 220. SIGNATURE TAU = én 226. DATE SIGNED 
Bee ‘ Meth DD corzitect wo. pws. C1 orecor O pws OO} 6-10-67 
eS Tc. PHYSICIAN'S 22d. ADDRESS _ 
2=%3 / NAME(Type) = FREDERICK MOOMAU Sandy Spring, Maryland 
ws oo] 
33e3 %o. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY : Bd. LOCATION (City or Town) (County) (Stote) 
S229 REMOVAL (Specify) i 
= os Buriat 6-12-67 St. Mary's Cemetery | Rockville, Maryland 
= 


X 24. FUNERAL DIRECTOR ADDRESS 2S. REC'D BY REGISTRAR 2 GISTRARGS SIGWATURE 
vals? S| Robert A. Pumphrey, Bethesda, Marylan WN 16 1967 | foto Sgt 


ee ee 


is 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


083S2 CERTIFICATE OF DEATH 08385 


~ 


==. 


< —— 

ee KH a Te OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
oso 0, COUNTY o. STATE b. COUNTY 
3-5 MONTGOMERY MARYLAND MARYLAND MONTGOMERY + 
tH 3S b. CITY OR TOWN (If autside carporote limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corparate limits, write RURAL and give neorest. tawn) 
See write RURAL bi give neorest town) 2 spaWe Gal THERSBURG 
se ie LNEY / / 
2 oo f i 
eu = d, NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) d. STREET ADDRESS @ 1S RESIDENCE 
9 y 

zak 49 ‘ Box 192, Route 2 ON FARM 
2se MontGomery GENERAL HosPtTtAL id YES no 
ee 
>§ & 3 ee First Middle Lost 4, aug Manth Day Year 
Sey \ | _ Tipe or pint GEORGE WASHINGTON Howes has 6 21 9 67 
¢ = S. SEX COLOR OR RACE 7, MARRIED be.) NEVER MARRIED EB} 8. DATE OF BIRTH 9. ae ph SF UNDER 1 YEAR | IF UNDER PS. 
Se MALE E winowt> vivorcéo [| 2-28-91 ii tae! jin 
Bos ee yrs. 
sc = 100. USUAL eT ive kind of work done VOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or fareign cauntry) 12. CITIZEN OF WHAT 
e@s during mast of warking lite, even if retired) INDUSTRY, COUNTRY ? 
S8E RETIRED FARMING MARYLAND USA 
aos 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Eee 
oes James R. Howes ELtza GREEN 
oe 2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __ J 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
BE 5 {Yes, no, or unknawn) |{If yes give war ar dates of service R17 32 3586 MEDICAL RECoRD Dept. 

= 
Zoe 18. CAUSE OF DEATH (Enter only ane couse per ling for (a), (b), and («).) INTERVAL BETWEEN 
£5 £ PART |. DEATH WAS CAUSED BY: Fa Vr ONSET AND DEATH 
>So ; IMMEDIATE CAUSE (a) ee 
Bee L — 

zs DUE TO Go 4. fe A tLi-~o j 

3 Conditions, if ony, which gave (b) ee CARE 
ae 


ise ti diot , 
rssvinnedne courte) | ou > PPr (4D), CG), [APTA SFE 


~ 


MEDICAL CERTIFICATION 


ist. “ fhe et mes 
PART Il. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
4 PERFORMED? 
) egfnbintaq Veta ves Jno 1] 


20a. ACCIDENT WAS UNDERLYING C) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 
Hoor ‘a.m. 


While Nat While 
p.m 19 ot work LJ ot work C1 
| 


21. | certify that (I) (this haspial) attended the deceased fram_# # sf ZI), 19 to 
saw the deceosed alive an C. = 2-/ 9G 2. and that death occurred 122 TOPM, from causes ond an the dote stoted above. 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il af item 18.) 


‘We. PLACE OF INJURY (Hame, form, 


20f. (City ar tawn) (County) (Stote) 
factary, street, office bldg, etc.) 


After this certificate has been si 


e 3 shauld be detached far use as the b 


, 19___, that (1) (we) last 


filed with the State Dept. af Health prior ta buriol, 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


a 

e 22g SIGNATURE satire re, aire 22b. DATE SIGNED 

2 e Fitri ttee mo. pays, bvrrecron OO oss OL BO —- 29 1 

ao 32 i 
Be Ic. PHYSICIAN'S 22d. ADDRESS 

Zes / NAME(Type) JACK SCHUMACHER, M. D, GAITHERSBURG, Mo. 

wi So 

= Se Bo. ee CREMATION, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
- RI if 

ao "Biead | June 23 1967 | Laytonsville Laytonsville Mont. Md, 

a 24. FUNERAL DIRECTOR, ADDRESS 2S0. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 

YR AIS (a) Francis He. Barber Laytonsville Md. 


iF a 
f t 
= an Pilromt es an = 
fi 


” 


MARYLAND STATE DEPARTMENT OF HEALTH 


- | <I DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
. n 
re 48393 CERTIFICATE OF. DEATH 08388. 

= a 
s Ne 1. PLACE OF DEATH 7. USUAL RESIOENCE (Where deceosed lived, if institution: Residence before odmission) 
2 53 a, COUNTY . STATE T > b. COUNTY 
a. Sr 5 MONTGOMERY RRA MARYLAND eas 
Es 33 B. CI OR TOWN (If outside corporote limits, ©. LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
2 282 witeeRURME pm anneorest town) RORAT, 67 PORT DEPOSIT - 

a °o fie 

Let oe ¢. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) @ STREET ADDRESS oR RBG 
i nes US NAVAL RI#1, BOX 210 ves L) No) 
= aN 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
S cs Hees pith OLIVER (NMN) HUDSON Ae JUNE 2 967 
2 @238 3. SEX 6 COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED (X]] 8. DATE OF BIRTH AGE (ny ay TEDRDER TEAR] TE NOER 2S 
= irthdoy tk Mi 
Se cree MALE NEGRO wioowed [J owvorclo []} JUNE 10 1916 rit | ce de || 
an Sees TDo, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR T1-BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
£2 fees i na fat te) INDUSTRY COUNTRY? 
€ 885 A 
2 ees 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= 2-8 
8 See 
2 Pees Is, ‘WASDECERSED EVER NUS. ARMEO FORCES? | To, SOCIAL SECURITY WO 17_ INFORMANT Address 223 ASH CIR 
3 se 5 (Yes, no, or unknown) |{If yes give wor or dotes of service)} ANNA Ux IE XING? ON, KY. 

iJ 
ae as 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) INTERVAL BETWEH 
— £82 PART |. DEATH WAS CAUSED BY: t 
SB. 528 IMMEDIATE cause (o) HODGKIN'S DISEASE 
=SHE5 x 
ater ! DUE TO 
£e 283 Conditions, if ony, which gove () 
2E .2S5 tise to immediote couse (0), 
= , 
= 2 ces er the underlying couse OUE * 
ee re lost. (c) 
s2205 — 
ee ys cz | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
figs sls a ee 
25 Si 5 1S 
35 252 = | Do. ACCIDENT WAS UNDERLYING LI 2b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Hl of item 18) 

See = 
oy ae ee 
oese2 8 } 
2 oes & | 2c. TIME OF INJURY Month, Doy, Yeor Da INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ] 20f (City or town) (County) (Store) 
~2£6° £ Jour “0.m, While -— Not While foctory, street, office bldg,, etc.) 
o- se £ is p.m. 9 otwork Ll! ot work. Lal 
reas 21. I certify that (1) (this haspital) attended the deceased fram__ MARCH , 19 67 , ta_JUN , 19-7 that (I) (we) last 
Fe 2 zs saw the deceased alive an_JUNE 2 __196'7_, ond that death accurred at_4.335AMirom causes and an the date stated abave. 
RSeses 70. SIGNATURE 2b. DATE SIGNED 
Seis i “<— ATTENDING MED, SF ope) SUN 6 
S2= lz amen, MO pHYs, Director CO pays, BS 3 1967 
2>o Be We. PHYSICIAN'S id. ADDRESS 
= EAR, NAME (Type) us F 
a aS J 
ut ov = 
Se5u5 Bo. Bi ry BOA THR 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) _(Stotey 
BS BOREL ‘onb" HILLDALE CEMETERY DANVILLE KY. 
robe 24. FUNERAL DIRECTOR AODRESS "7557 REGISTRAR 2b. REGISTRAR'S SIGNARURE 
2. 
Te Ve R. A. PUMPPHREY FUNERAL HOME BETHESDA, ‘4967 


MARYLAND STATE DEPARTMENT OF HEALTA 


] Se ‘ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
: , °§334 
Nn, ‘ 4 
fon! “ CERTIFICATE OF DEATH 
we “ 
[Ses 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence-before-odmission) , 
25s 0. COUNTY 0, STATE é b. COUNTY tw, 
ae Montgomery MARYLAND Pennsylvania 
Ss 23s B. CITY OR TOWN {If outside corporate limits, © LENGTH OF STAY IN Tb || c CITY OR TOWN (IF outside corporate limits, write RURAL ond give neorest town) 
bale ee write RURAL we Goad 1 town) 33 a G af 2 
520 o> ethesda ays resson be De 
2 = oa _. of  d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. Re Hera 
on ee § . : . : . 
= Bex |The Clinical Genter, Bethesda, Maryland 893 William Penn Highway ves L] no (Xj 
=) ae 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
= sap frybesen Ai Thomas Alfred Hufford DEATH June 6 67 
> B85 ‘ype or print a 
£ 3 5. SEX & COLOR OR RACE | 7. MARRIE NEVER MAR 8. DATE OF BIRTH AGE (In yeors | IFUNDER | YEAR t 
3 BS. mei, week mad a 3 Be a 21 dupust 198 | tet Months Min, 
<5 ee: e ite uUgUs yrs 
= 2 4 100. USUAL OCCUPATION Ge kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
2 ey during most of working lite, even if retired INDUSTRY A COUNTRY? 
cfn0 9 
6 -22* 3 aaa a Hone 14 waite wae moe 
rl va . 
ar WA! 2 
$s ee 8 Raymond P. Hufford Virginia Earhert 
eS eae 1S. WASDECEASED EVER INUS. ARMED FORCES? | 16 SOCIAL SECURITY NO. | 17. INFORMANT THe Medical Recordres 
ie ea = Yes, no, or unknown) |[#f yes give wor or dotes of service 
& ge No None The Clinical Center, Bethesda, Maryland 
25e Bes fee Shera ene Mees 
oy ee al 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c INTERVAL BETWEEN 
= £58 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
in eee “, WMMEDIATE CAUSE (o) Pneumonia Maye 
Sefes fatal lies DUE TO 
8 2355 entice if ony, which gove Hodgkin's Disease 9 Years 
gees (b) & 
sh -225 rise to immediote couse (0), DUE TO 
= stoting the underlying couse 
se geet es rt) 
B2808 — 

S485 PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
£5 Zon r 3S eee PERFORMED? 
[= ge 2 s 
35.223 3 |_ Pancytopenia ves NOC) 
ee © | 200. ACCIDENT WAS UNDERLYING CI 2b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

Se eee |E|Raeuiriuncan 

Sg c2s =u NOTIFY MEDICAL EXAMINER) 

Ee uss S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | We. PLACE OF INJURY (Home, form, | 208. (City or town) (County) (Store) 
e200 = Hour o.m. While Not While foctory, street, office bldg,, etc.) 

Oe sae p.m. 9 gern Recap S| 

Cal ee 2h. I certify that {0 (this haspital) attended the deceased from.4 May Ss, 19.6'7_, ta_6 ne _, 19.6'7, that 0) (we) last 
ae ese saw the deceosed alive an ‘une 1967, and that death occurred at 11:O5M, from causes ond an the dote stated abave 
Es 2 ze To SIGNATURE aan ic AM 2b, DATE SIGNED 

2 = A 
Se Eos pus, __[-]_owecron (1) pws Cl] June 6, 1967 
= Bg se § ee ic ah nd. ete The Clinical Center, National 
= ges / erry L. Spivak , M. D. itutes of Hea 
=. eo : 

Sus 3 %o. BURIAL, CREMATION, 3b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
Se ae Se ee ety) St. Aloysius Cresson, Cambrice Co.,Pa. 
- - 


FUNERAL D| 0, REC'D BY REGISTRAR ‘2Sb, REGISTRAR'S SIGNATURI 


15 (4 ‘Son “heeler Funeral H me-1 54) Rockville Bi 
wie y Rockette Aue ees : He yh § 1967 (Corts 


25M 1/67 


The law requires that the death certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF REALIA 


] ot Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
oRIGS CERTIFICATE OF DEATH 08388 
‘ \ 
iy 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission’ 
Des o. COUNTY 0, STATE b. COUNTY 
2-3 Montgomery MARYLAND Maryland Charles 
23s b. CITY OR TOWN (If outside corporote limits, «. LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
££ 
=e e write RURAL and give neprest tawn’ 4 
ce ae Bethesda (rura 6 days Indian Head ah: # 
£25 4. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) © STREET ADDRESS 2. RESIDENCE 
37 ah / 
2as /V Naval Hospital 1007 Kenneth Street ves LJ no CQ 
a 3. NAME OF First Middle Lost 4 DATE Month Doy Yeor 
+ DECEASED 
zt (Type or print) Jon Hudson _ HULME DEATH dune Ww 6 
5, SEX © COLOR OR RACE | 7. MARRIED 8. DATE OF BIRTH % AGE in yeors IF UNDER | YEAR_} IF UNDER 24 HRS. 
52° Male Cauc. nh, = Nee el ition Months | Doys } Hours | Min. 
See wipowed [[] pivorceo [J] Ju 1, 1920 
gfe 100. USUAL RENTS ais kind of work done T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
s 2 2 during mappa nating Mi eee Veena Atlanta Georgia COUNTRY? 
2a s 1G 2 
Bas 1S, FATHER'S NAME TA, MOTHER'S MAIDEN NAME 
£c 
os 8 John Henry Hulme Jimmie Liela Upchurch 
=" 8 1S. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO 17. INFORMANT ‘hadre 
es (Yes, no, veea i ee ney service! S.W. u Atlanta ‘Georgia 
£&: § 259-03-660Mrs. Lanett D. Hulme Wellington St. 
& a2 18. = OF DEATH (Enter only one couse per line for (0), (b), ond {c).) INTERVAL BETWEEN 
£52 PART |. DEATH WAS CAUSED BY: . Esoph 1 4 La 'sc h ONSET AND DEATH 
aes IMMEDIATE CAUSE (o) sophageal varices Laennec's Cirrhosis 
pS aa DUE TO 
one Conditions, if ony, which gove () 
—& SSS fise to immediote couse (0), 
a 
2 = ee s stoting the underlying couse DUE TO 
Ss Ste lost, 1) 
pean S jk 
ar PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0) 19. WAS AUTOPSY 
S8e5 , Fa ———— ome o 
s= = YES No 
527s = 
3s s5t &© | 200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
SSS || aemecnorey coca examine) 
££ vss 3 Pm. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2%e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Les m 2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
SE StS Ai BS) anseeik. ale 
Sa at anny that 2) (this ss a attended the deceosed from_June , G7, ta_June 13 , 190'7, that #t) (we) last 
2 gst saw the deceasedGliye 19_67., and that deoth occurred ot , from causes ond on the date stated above. 
Best To. SIGNATUR 22. DATE SIGNED 
sOvs ATTENDING MED. STAFF 
Pees (2) Oo Ca] 14 Fh 9 
o =o PHYS. DIRECTOR PHYS. ‘une 1! 
LBS Te. 724, ADDRESS 
2%: Naval Hospital, Bethesda, Md. 
ce 5-0 
ae 33 / o, ae CREMATION, ea yy i, OF 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote) 
gas AL, (Speci A 
fous Buea Marietta prorat Cemeteh Marietta, Georgia 
= = 
24. FUNERAL DIRECTOR Arehart Fune al HomenDOREss 250. RECD BY REGISTRAR 7b. REGISTRARS SIGNATUR 
ast TePlate Westar Eat eme con F.H. Ga-|y JUN 16 9G? Pleords, | 


f 


—, MARYLAND STATE DEPARTMENT OF HEALTH Awe 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ost 


083396 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08389. 


FOR ST. 
HEALTH 7, PLACE OF ve 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
. COUNTY F 0. STATE i b. COUNTY 
ee % % Mon Tye Ek ‘MARYLAND Maze: yland. Men tg ormer¥ 
goa & B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Ib |} c CITY OR TOWN (If outside ae limits, write RURAL ond give neorest town) 
3: 3 £ Be HES nearest tly B the eS is 7 
cay foe & = < é + ind / 
Boy a d, NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oF © STREET ADDRESS © 15 RESIDENC 
f2-E a | E /. ON_A FARM? 
232 2 60 GOS. Eclge Moore.bene - Y9o3 felgeMuere tes | ws OY 
aS 3 NAME OF First Middle lost © DATE Month Doy Year 
S 3 \ECEASED 
34 ieee Wn Seg aes oe Eekl-  fevnanrer| tan Sone 2 06 
Zi 6. COLOR OR RACE 7. MARRIED [BR NEVER MARRIED [_]| & DATE OF BIRTH 9. ABE Dae (Me 
ies Jost bjrthdoy| in. 
ae - wioowen [} __oworceo C}| San 16,7908 
Be To, Senate (Give kind of work done 10 KND OF BOSTRESS OR TT. BIRTHPLACE (Sate or foreign country) TE ZA OF WA 
= luring most of working lite, even if retir " pus) 7 
=a WU Porkstiod Washing hen _BC WY. s-A 
© 13, FATHER'S NAME T&, MOTHER'S MAIDEN NAME 


TO DEPUTY 2. EXAMINER: This certificote should be executed wi 


Welter: Heimer - Lvla.— 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
{Yes, no, or unknown) |(IF yes give wor or dotes of service} 
F~-/0 -GO6 


Wepe- 
18. CAUSE OF DEATH (Enter only one couse per line for {a), (b), ond {c).) 


DART |. DEATH WAS CAUSED BY: ‘ 
IMMEDIATE CAUSE (o) __ ‘Zan geo7 tite. Heart Fav /ore— 


necessary, pleose execute the certificate, writing the ward “pending” in penc 


INTERVAL BETWEEN 


ot of, DUE TO 
Conditions, if ony, which gove () Cerelre Yaser ter: Dy s<os—. 
tise to immediate couse (0), DUE 10 
stoting the underlying couse 
asa” 5 ay « 
az | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WEL, 
S 
VE 5 vis [] No 
5 S| 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
&< | PRIMARY Lor CONTRIBUTING CI 
© |_ CAUSE OF DEATH. 
S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
ft Hour o.m, While Not While foctory, street, office bldg., etc.) 
i pm Vv otwork C) “orwork C1 


21. Leertify that | tack charge af the remains described above, held an Autapsy [_], Inspection ot Inquiry [Xf, and in my opinian 


deoth resulted from;  Naturol causes [9], Accident [], Suicide [7], Hamicide ([], Undetermined manner [1] 
CHIEF MEDICAL EXAMINER [_] 


a A ¥30€L mp. ASSISTANT MEDICAL EXAMINER [] 6/2a/e 9 a 


EXAMINER'S \ ‘ DEPUTY MEDICAL EXAMINER [9Qh 

NAME (Type) vo hil G- Bo { { Address (Street, city, town, or county) 

To. BURIAL, CREMATION, [*e THE le NAME OF ee ay 73d. LOCATIPNNCity or a (Coynty) Sp 
Cres (5 Sete me Ey. betuk ‘a Gea Co, Md ("9 


2) rel edn i W/W - Cs Asse ¢- vs | BPS: | acc? : “sy ‘ie 967 25b. i ly Urge, R 
(e u 4 i 


vb 


the funeral director. Poge 4 should be farwarded to the Chief Medical Examiner's Office g 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-tronsit permit. File pages 1and2 


Heolth prior to buriol, cremotion, or removol, ond in any event within 72 hours ofter deoth. 


VR AISME (5) 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE cs 397 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 0R3 30 
HEALT 7. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
2 0. COUNTY MONTGOMERY finn 0. STATE MARYLAND b. COUNTY MONTGOMERY c 
2) BL CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Tb © CY OR TOWN (if autside corporate limits, write RURAL ond give nearest tawn) 
2 write nine ond “ Sy ra GAITHERSBURG 1S ¥ 
st a @. NAME OF HOSPITAL OR INSTITUTION (if not in Raspitol, give street oddress) 4. STREET ADDRESS 2 RROD 
e a ? 
8 ° 9 BEXEX D.0.A, Moutgo a ; 7332 MUNCASTER MILL ROAD ves CJ v0 
EY = 3. NAME OF First Middle lost 4. DATE Manth Doy Year 
i, @ DECEASED OF 
2 Z (Type or print) HELENA M. Husemen ATH JUNE 19 167 
5 rs. SEX 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [_]] 8 DATE OF BIRTH 9, AGE (In yeors | IFUNDER TYEAR [IF UNDER 74 HRS. 
3 lost birthdoy) Min. 
= , WHITE wipowen £4 pivorceo FJ MAY 4, 1891 WB wits 
5 = Fito. USUAL OCCUPATION (Give Kind of work done TOb. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
a during most of wows lite, even it retired INDUSTRY | . my ¢ RL A 
B HOUS EKEEPER omestic West Virginia speAs 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John 0. Humphreys Millie Ann Stone 
it WAS vey Be 5. ARMED i SS A 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
eS, No, or unknown, S give wor of cotes of service 
v MEDICAL RECORDS = MONTGOMERY GEN. HOSPITAL 


1B, CAUSE OF DEATH (Enter only one couse per line 
PART |. DEATH WAS CAUSED BY: 


’, A IMMEDIATE CAUSE (0) Oa é 
A 
re Q /{ DUETO % / 
Conditions, if ony, which gove (b) an: / 


4) ~ | INTERVAL BETWEEN 
ONSET AND DEATH 


tise to immediote couse (0), 


te, writing the ward “‘pending’’ in pe 
the funeral director. Page 4 shauld be forwarded to the Chief Medical Examiner's Office alang with farm PM3_£ 


Health prior to burial, crematian, ar removal, and in any event within 72 hours after de 


TO FUNERAL DIRECTOR: Page 3 shauld be used as 9 burial-transit permit. File pages 1and2 


TO DEPUTY 2. EXAMINER: 
necessary, please execute the cert 


stoting the underlying couse purse. 
fost. a 
zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. Was AUTOPSY 
a ae ? 
/\5 
= | 200, EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
é Be | PRIMARY LJ or CONTRIBUTING CI 
4 © 1 CAUSE OF DEATH, 
Pa = 
= 3 [20 TIME OF INJURY. Month, Doy, Yeor 70d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 201 (City or town) (County) (Stote) 
= 8 Hour o.m. While Not While foctory, street, office bldg., etc.) 
a 3 pm 19 at work L) “otwork C] 
5 21. L certify that-+fpok charge af the remains described abavey held an Autapsy [XM a Inquiry and in my apinian 
z death resulted. a & Natural oo gs iden], uicide [[], Hamfcide [J], Undeterm ae mariner 
2 ria Aff A / CHIEF MEDICAL EXAMINER [7] 
= Senature © Z oe =p, ASSISTANT MEDICAL EXAMINER [] EEL 2 
= oa MEDEA EX: 
285 aI lamoes 73 5 mete, 6/79 1/9 
> Ay | Nane ( the) ELOELN LS Ls he {She Fry: foetVdr county) 6 
e 730. BURIAL, CREMATION, 73b, DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY sig: LOCATION cn ortown) (County) (Stole) 
“ REMOVAL Spec) J. 
une 22nd,67 | St. Barnabas Cemetery Maryland 
2A. FUERAL DIRECTOR Bret, ADDRESS 250. RECD BY [oan Bb. as or 


VR AIS5ME (5) 
6M 1/67 


~" | Simmons Bros, 1661- Good Hope RD. SE. Wash. DO oMUN 2 1 1967|_# 


{ 


MARYLAND STATE DEPARIMENT Of REALIA 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08398 CERTIFICATE OF DEATH 08391 


iS 


ges 1 ond 2 


in papers. Pa 
ithin 72 hours after death 


letely filled in b 


physician and 
en pleose repfove carbo 
y BEM, 


“th 


ES 
|, PLACE OF DEATH 2. USUAL RESIDENCE bat! deceased lived, if institution: Residence befare admission} 
a. COUNTY 0. STATE b. COUNTY 
Mont MARYLAND cyland Montsomer 


b. CITY OR TOWN (IF aS carpar oo . LENGTH OF STAY IN 1b | c, CITY OR = Be aut o carparate limits, write RURAL and ra nearest: y 


write S| and give nearest town) 4 
‘ver spin ‘Wer Spring io 
d. STREET ADDRESS 


ve] ee 


d. NAME “5 ron, OR INSTITUTION (FFnat in hospital, give street address) oh hi ug 


Holy Cross Hosprta i i200 dyttonsuille- Road ves (J no] 
a) nae OF First Middle Lost 4, DATE Month Doy Year 
A 
(Type or print) De ro th Hy man Stik @ A GWT 
S. SEX & COLOR OR RACE 7. MARRIED b= NEVER MARRIED [—] | 8. DATE OF BIRTH 9. AGE iB yeors IF UNDER | YEAR_[ IF UNDER 24 HRS. 
iS A lost birthday) [Months | Days ) Hours ] Min. 
svemale| Cond te} wiown ovoreo | 2/Q 2/097 q__ ys. 
Whe ae neve at of pone 10b. Ave OF AUSINESS OR . 11. BIRTHPLACE (County & State, ar foreign country) 12. cane WHAT 
luring mast af warking life, even i ae INDUS 
ersonne|( Clerts ON Govt. Mar land 1 $ tates 
13. FATHER’ ae 14, MOTHER'S MAIDEN NAME 
ae 2 
x Heccsennar ARS TF ES 
15. WAS “eX EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY sy 17. INFORMANT Addr Ss 
i = SDT 
(ier Rokarurkncoml Eves ave warindoleed cence RREF Geer 
V6 eee eS 75-05 Sh fe hen Uheseor 7 ven ere, 72 


cremotion, or removal, andin 


ransit permit. 


After this certificote has been signed by the ottendi 


Poge 4 may be retained by the hospital or ottending physician. 
should be filed with the Stote Dept. of Health prior to buriol 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours after death. 
director, poge 3 should be detached for use os the buri 


TO FUNERAL DIRECTOR: 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), {b}, and (c).} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ie 5 Ae hg ONSET AND DEATH 
IMMEDIATE CAUSE (a) é: |d-Opg 
DUE TO 7 


Conditions, ifany, which gave ) s 6 Awmddy, 


tise ta immediote cause (a), 


stoting the underlying couse. 

eee Gt Aunty, 
= | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO’TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Hee ee 

4 = yes [] no 
= | 20a. ACCIDENT WAS UNDERLYING 0. 20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il of item 18.) 
‘8 | OR CONTRIBUTING CL] CAUSE OF DEATH 
S [_(IFEITHER, NOTIFY MEDICAL EXAMINER} 
S fm. TIME OF INJURY Month, Day, Yeor ‘20d. INJURY OCCURRED ‘Oe. PLACE OF INJURY (Hame, farm, | 20f. — (City or tawn) (County) Giotey 
2 Hour a.m, While Nat While factory, street, affice bldg, etc.) 
p.m. 9 at work C1 atwark Cl 
21. | certify that (l) (this-hespiel-attended the deceased fram. fs ) ISREHZ, a 19.6, that (I) (we) lost 
saw the deceased alive an_g« ee 1967, and that death accurred ot_S.'e.5'M, ‘from causes and an the date stated abave. 
22a, SIGNATURE. 22b. DATE SIGNED 
mL) ATTENDING oof MED. STAFF 
ge: ¢ @ F275 10. us. Loren OO pas, 0 SEL AS: 
De. PHYSICIANS @ =s Td. ADDRES 7 FO Seat rat 
AWE (ype) O EAE u. Copten, fies jog’ De, ha EA, 
239 BURIAL, ‘ew 23b. DATE THEREOF 23c, (NAME OF CEMETERY OR CREMATORY Bd._ LOCATION Ct IG Town) bs git yon 
RES HOY AL ‘. 4 — co 4 

eee" ‘got P WTA CAICCAL FLiS 


Seles OR ADDRESS y To. si BY REGISTRAR 5b. REGISTRAR'S _ Neat 
AMNIXAX AWA Auy- G42 OL DATE UN 5 1967 f : 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital or attending physician. 


ay MARYLAND STATE DEPARTMENT OF HEALTH et < 
Division of STATISTISAL. RESEARCH AND RECORDS 301 W. PRESTON STREET, BALTIMORE, MARYLAND m2 3909 . 


fe 


| 88398 tem 7© Bie 70390 CeeAACATE OF DEATH 


Faerun cals aul indi eecstemeeerceseeneereeraeme 
4. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission) 
ty) a. county 
P/E A FO Ce MARYLAND 


9. STAT ; b, COUNTY iv, 
hpostia FO (Dace 
b. CITY OR TOWN (If autside corporate limits, é «LENGTH OF STAY IN Ib <. CITY OR TOWN (If autside carparafe limits, write RURAL and give nearest tawn) 
write LD, give nearest tayo) of 
Headed ING ae A 


NAME OF HOSPITAL OR JNETITYTION (If nat in hospflal, giyé street address) @ STREET ADDRESS +R REDE 
Ls of 3S ‘91 3 dete, LYE. aS ves [1] No | 
4. ORE 


a er, : First Midd Lost Ef Manth Day Year 
Ace or print) 12 £96 fe v. Jacks {e} ravi Bank Jeoee 4A ie 
9 | 


S. SEX . fe B. DATE OF BIRTH GE (In years IF UNDER | YEAR_| IF UNDER 24°HRS. 
xy O 13 lost {\ day) Doys } Hours | Min, 
20 Al /PL te 


10a, USUAL OCCUPATION (Give kind of work dane ». BIRTHPLACE (Caunty & Stote, ar foreign country) 12. CITIZEN OF WHAT 


during mast af warking life, even if retired) Ii a Wo Lo yee: a oe v2) 
: a aid = 


AR A 
TK A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no, ar unknown) |(If yes give war ar dates af service] 


1B. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


id campletely filled in by the funeral 
@ remave carban papers. Pages | and 2 


fan 


mc 


4 


in 
Be 
tematian, or remavatl, and in any event, within 72 haurs afte 


INTERVAL BETWEEN 
ONSET AND, 


Transit permit. 


igned by the attendit 


/ DUE To 
ae Canditions, if any, which gave (b) As 
P22 tise ta immediate cause (0), DUE To 
coo stating the underlying couse 
Soe last, (0) 
2 2 —— 
e* & PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. WAS AUTOPSY 
fer 2 Ss — PERFORMED? 
se i 
e535 5 ves] No £47 
2s2 & | 20a. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il of item 1B.) 
Fae cre 
S00 . : ‘ALEXAMIN 
Eee S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
£233 = Haur a.m, i very ia] Narn fal factory, street, office bldg., etc.) 
- = p.m. at wor ‘at worl < 
222 i 5 = = S 
=e 21. I certify that (|) (this hospital) attended the deceased fram ta B72 _, 19 Z, that (I) (we) lost 
ese saw the deceased alive On LO NER, ond t £264 M, fram causes and on the date stated abave. 
gas To, SIGNATURE = ?  é be Re ay ae 20b. DATE SJONED 7 
ae etter 2A mp. pays, ed pirecrr CO pays O Ve cg 
5 3a 7 Ferscnas 72d, ADDRESS 
as / bl 
uw 50 
= 35 Bo. BURIAL, CREMATION, Bb. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (State) 
oe ReANOVAL spac) 416-67 Mr. Ociver Cemetery WasHinaton, 0.C. 
2 


Bs 
zp 
is 


24. FUNERAL DIRECTOR 2Sa. RECQ, BY.REGISTR: ‘2b. TRAR'S SIGNATURE 
f c 2 A ° DATE d 4 


“ 


= 


MARYLAND STATE DEPARTMENT OF HEALIN 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

oh 08400 CERTIFICATE OF DEATH 08393 ° 
</ B ! u 
3 ie S T. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 
SS ee a. COUNTY a. STATE b. COUNTY 
5 SEH 5 MONTGOMERY MARLAND PENNSYLVANIA 
Ss 235 B. CY OR TOWN (iF outside corporate limits, c LENGTH OF STAY IN Ib ©. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest town) 
e tee write RURAL ond give nearest town) 
Hse BETHESDA rural 5 DAYS DANVILLE 
= svt a. NAME OF HOSPITAL OR INSTITUTION (IF nat in haspital, give street oddress) & STREET ADDRESS @. 15 RESID 
= ae ON A FARM? 
= Ay NAVAL HOSPITAL ves [_] no [) 
£\ SES 3. RENEE First Middle Last 4. DATE Month Day Year 
=\s De OF 
3 Set {Type of print) RANDALL ACOB DEATH el 
= Fos 5. SEX 6 COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [—]] 8. DATE OF BIRTH 9. AGE fr years | FUNDER T YEAR [IF UNDER 24 ARS. 
2 53 “A one last birthday) Manths | Days | Haurs |] Min. 
BR ES winoweD fay pivorcéD [_] DECEMBER Ys. 
6. “etete 10a, USUAL OCCUPATION (Give kind of work done TDb. KIND OF BUSINESS OR T1, BIRTHPLACE (County & State, or fareign country) 12. CITIZEN OF WHAT 
a e@sa during mast af working life, even if retired) INDUSTRY COUNTRY? 
$ 386 NAVY 
2 cic 13. FATHER'S NAME 14. MOTHER'S MAIDER NAME 
= eee 
& See JILLIAM FREDERICK JACOR ANE MeCO 

ss TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
$ (eS 5 (Yes, na, ar unknawn) {(If yes give war ar dates af service] Reve ped EAST SEATTLE 
S&S S82 | yes 11903-1953 ___1172-30-6270 _| MARY JANE JACOBS, 2416 OND AVE, _WASHINGTO 
< o coe 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) Pe 
— £52 PART |. DEATH WAS CAUSED BY: 
BL SEE IMMEDIATE cause (a) AYterloselerotic heart disease 
aS 4 ) DUE TO 
io ee Canditians, if any, which gave b) 
ea 222 tise to immediate cause (a), DUE To 
fo>ecee stetieg the underlying couse “ 
25 ose SI a c 
SE2B05 — 
ef goe x | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
<=£s @ So ee 
ee 2s/ |e| Carcinoma of bladder Webi N0_[) 
gs ERE = | 2a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
CGeEets & | OR CONTRIBUTING L] CAUSE OF DEATH 
SesB2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ziuss S [0c TIME OF INJURY Month, Day, Year 2Dd. INJURY OCCURRED ‘De. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Grate) 
SO Fa Hour o.m. While — Nat While factary, street, affice bldg, etc,) 
ose es pm, 19 atwark LJ at wark 
s= ata a. 1 ume ne haspital) attended the deceased from Uh FE —— 1967_, ta_1Q JUNE”, 1967, that (I) He) lost 
= 2 eee saw the decép Ce alive an. a) , and that death accurred at AM, fram causes and an the date stated abave. 
=< aes a i ATTENDING MED. STAFF eS 
Sekcs prs, (C1 inecror C1 pas. 19 June 1967 
208 De, 22d. ADDRESS 
EES 3 / NAVAL HOSPITAL, BETHESDA, MD. 

oa iad 
Se = 2s 230. BURIAL, CREMATION, ce DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 

ot OV, if 

ef ose Bowe juve 211% ARLINGTON NATIONAL ARLINGTON VA. 


85 


25b. BEDJSTRAR'S SIGNAWYRE 
og UN 2 1 {96 "EER BEE 


y 


TO FUNERAL DIRECTOR 
p 
e 


MARYLAND STATE DEPARTMENT OF HEALTA 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 08394 
ea aes = 
3 ae 1. PLAC! EATH 2. USUAL Perea ee ce lived, if institution: i esiercelbalor: senso] 
— 2 o. COUNTY 0. STATE a an b. COUNTY MOn) 1.2) 
eps M Montgomery AAA ry 
= 235 b. CITY OR TOWN (If outside carparate limits, ©. LENGTH OF STAY IN Ib © CITY OR TOWN (If autside corporate limits, write RURAL and give neorest tawn) 
a trey write Were qu Abs neorest tawn) 
§ =83 ne Bethesda [5 ' 
aks el Sea d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS @. IS RESIDEN 
a ee ON A FARM? 
= 2 33 4 ? 
S Bee 10200 Hatherleigh Road 10200 Hatherleigh Road ves [1] NOK) 
2 tof 3. NAME OF Fist Middle Tast Month Day Yeor 
= pe a Edward gE Jerome Fenni June 30, = 9 67 
> 26 
= 2% $. SEX 6. COLOR OR RACE | 7, MARRIED [3%] NEVER MARRIED (_] | 8. DATE OF BIRTH 9. AGE 3 years [_IFUNOER | YEAR _] IF UNOER 24 HRS. 
= So Bl July 1917 Aoglost irthday) Months | Ooys | Hours | Min. 
Sie = z Male White wioowed [[] DIVORCED [} MA Is. 
o Sf. 10a. USUAL peararien (ve kind of wark done 10b. ous i ee OR 11. BIRTHPLACE (County & State, or fareign country) 12. CITIZEN OF WHAT 
Sf e285 during most af warking life, even if tglired COUNTRY,?, 
2 sss Communications Eng. Conn, 
2 gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
€ ass Walter F. Jerome Kay Earl 
S of E 
ee eS z 2 1s. Ue eae IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
8 ee 5 ve Sef orunknawn) |(I ygatey yor oF dates af service 042~07-2198 Evelyn A. Jerome-Item #2 
Bsc 

oe ao 18. CAUSE OF DEATH (Enter only one cause per line far (a), ® and (c}) > INTERVAL BETWEEN 
a fae PART 1. DEATH WAS CAUSEO BY: ‘ INSET AND DEATH 
2ex8s Ass IMMEDIATE CAUSE (0) ecw 
cee ~ f OUE TO 
£23 Conditions, if ony, which gove (b) 
se. 22 tise to immediote couse (0), OUE To 
2a stating the underlying cause 
sé last. 7 3) 
gs 
w s PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a. 

es 
es ‘wav > a 

5 


After this certificate has been si 


22 
os 
#335 
28 
Ze 
ge (| 
geere 7|s 
4 Sz & | 200. ACCIDENT WAS UNDERLYING CD 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
=] = & | OR CONTRIBUTING C1 CAUSE OF DEATH 
ee ee & | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
2 se S[20c. TIME OF INJURY Month, Ooy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 201. (City or town) (County) (Stote} 
Se oO. 2 Haur o.m. While Nat While tocony street, office bldg., etc.) 
¢. « ee 2 = p.m. \9 ot wark at wark i 
35 pene 21. | certify thoy’4| Aihis hospito}) attended the decegsed, from.t Vege toLZ 2E,\9L 7 thor (Awe) last 
Ge ZSe saw the deceased alive on. S19 / and tfiat deoth occurred at 2M, Afom couses ond on thé date stated above. 
sicss Bat § : as aire 7b. OATE SIGNED 
Ss apes Z ‘A /] Apter. pf. bys. oreo Otis O] 6/404 7 
220 B= Z. PHYSICNN'S 72d, ADDRES ; : 
2 = NAMEflype) Wilfred R. Ehrmantrout 11125 Rockville Pike,Rockvillé,Md, 
S 5 — 
Se ce 23a. BURIAL, CREMATION, 23. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City or Town) (County) (State) 
reece rkahavalpsreciy) . 
etote 7/3/67 Parklawn Rockville ,Md 


35 
= 


MSRM Ler Puneral Home-1331" Rockville Pike UR REOBHYRT POORER pe 


Johnson, Mrs, = liaabeth 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed with 


24 hours after de 


in 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the fune 


VR AIS (4) \ 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2 (08802 { CATE, OF, DEATH 
2s “Il, PLACE OF DEATH ren a Ss ENCE (Where deceased lived, If institution: Residence before admission) 
ae ca tgomery 2. STATE yg B. COUNTY 9 
s MARYLANO id. ontpomer 
3s b. CITY OR TOWN (if outside col pardte limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN ((f outside corporate Iimits, write RURAL 13 lve nearest town) 
<¢ “Kensington Silver Spring aed: 
3 g ilver rin 2 
oer d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AOORESS 8. Le ese 
yey. 2 
ae Carroll Hall Sanitarium 9903 Dallas Ave, ves] no] 
3s | 3. Naveen First Middle Last 4. DAE Ag Oay Year 
se (Type or print) Elizabeth ign Johnson DEATH al 1967 
°3 
of 5. SEX 6. COLOR OR RACE | 7, MARRIED |] NEVER MAI 8. OATE OF BIRTH 9. AGE (In years | IF UNOER 1 YEAR|IF UNDER 24 HRS. 
3 = F W 5 even vege 2) = 87/ 1886 PRES /Months | Oays | | Gays | Hours Min. 
Be WwIDOWEO pivorceo [] 18 wis 
Oa. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
luring most of working life, even If retired) INOUSTRY P U COUNTRY? 

S¥ ousewite ae Bou AR 
<8 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Ze Charles berkelbach Caroline Fowler 
ra £ 15. WAS OECEASED EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
-s (Yes, no, er unkown) | (If yes give war or dates of service) R W 
ss No < Edith Richey ashington, D.C. 
oO 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and.(c).} INTERVAL BETWEEN 
25 PART |. DEATH WAS CAUSED BY: 4 [: i - ke : | Bae ie 
S35 7) )_, IMMEDIATE CAUSE (a) enera (v2 ar lenose resin Espeere 
3a orelam¢ QUE TO 

Conditions, If any, which ) cere b ral ze igiealhs 


gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. (o). 


g) 3 PART tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITIONGIVENINPART1(a) |19. WAS AUTOPSY” 
= 
& ule @ shi fe feyere ves) sofa) 
= | 20a. ACCIDENT WAS UNDERLYING 20b. ‘Seeatae HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part I of Item 18.) 
6§ | OR CONTRIBUTING [] CAUSE OF Di 
© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
rat Hour a.m. White Not While factory, street, officabldg., etc.) 
= p.m. 19 at work oO at work 
21. | certlfy that (1) this hospital) attended the deceased from gus to. ne , 19. , that (I) (we) last 
Ed} and that death occurred micah fom tietealees ord othe tatetsiated above. 


22b. DATE SIGNED 
ATTENDING MEO. STAFF 


aa Aor Mo. PAYS. as) oingcror C] PHYS. CJ| June 114 67 
22c. PHYS! Ss 22d. ADO! 
Byes Tenet Aiacbe k MD | 4401 Colecville Pilea td, 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF kes NAME OF t CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) J (State) 


BuPYaT” | 6-3-67 eo. Washington Cem, 
24. FUNERAL OIRECTOR ADDRESS 25a. oath GISTRAR | 25b. (Clianlbg 1s "5 SIGNATURE 
Lee Funeral Home Washington, D.C. |,,qQUN 6 967 Eorlea | At. 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial 


65 


MARYLAND STATE DEPARTMENT OF HEALTH 


| 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
an 
: a9403 CERTIFICATE OF DEATH 08396 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed He if institution: Residence before odmission) 
é o. COUNTY o. STATE Warh £5 b. COUNTY em 
S=4 VienT emery MARYLAND 
235 B. CY OR TOWN (If avigde corparate linfis, © LENGTH OF STAY IN 1b ¢ CITY OR TOWN {If autside corporate es write RURAL and give neorest tawn) 
=> rite RURAL and gary Aearest tawn) 
2g t's ci ‘Yo 
ae ave ig Tou 
ee d. NAME OPMOSPITAL OR INSTITUTION (IF not in hospitol, give street oddr d, STREET ADDRESS @. 15 RESIDENCE 
Bay ait ON A FARM? 
32270 | Bethedda- dlver Gpemeg. Nursing, Howe || 29 29 Coen. Fie. NeW | s\n 
yr 3, NAME OF ps jaa 4. DATE ‘Month Doy Year 
4 DECEASED Gl ; othe. Seka 6 OF 
5 {Iype or print) pon DEATH {iw 67 
ee, 5. SEX 6. COLORZOR RACE “4 7, MARRIED (Cy _NEVER MARRIED [—]| BspATE OF BIRTH 9. AGE (ln ‘yeors TFUNDER | YEAR | IF UNDER 24 HRS. 
p Ie plead Months | Dg : 
Snake winowen [~ —oivorced FJ AIS: 99 ey) 10 “ 
VOo. USUAL OCCUPATION ee of work done 10b. KIND OF BUSINESS OR 
during most of working life, even if retigad) INDUSTRY 


u 
13. FATHER’S NAME 


11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
Dr hi , COUNTRY? ge SA? 


14. MOTHER'S MAIDEN Qg@ME 
— 


~~ 


g physicion ond co! 


director, page 3 shauld be detoched for use os the burial-transit permit. Then please remo’ 


e 3 
16. SOCIAL SECURITY NO. VZ_INFORMANT SOU Address $9. thas F 
| RANK Evenson Ia. 8 op wo oe : 


Saar 
1S. WA rE EASED EVER IN U.S. ARMED FORCES? 
(Yes, no, co sene (If yes give wor or dates of service 
ft 


ea 


1B, CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
A gee ee Wipocaredea! eifaredisn , Bele 


DUE TO 
Conditions, if ongrahkch gave a eDcctanlon ste. earl Oecinde. —— 


rise to immediote couse (0), 


. z DUE . 
stoting the underlying couse oe I fralao! 24 Li 5 LLL. / ad, 
lost. a é eLiey, 


) 

> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Rae elk 
3S <= ih pa 
iB ves L} no 1 
© | 200. ACCIDENT WAS UNDERLYING C1 ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& } OR CONTRIBUTING CI CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
2 Hour “o.m. While  Newie foctory, street, office bldg., etc.) 

pm 9 atwork L] ot work. C] 


21. 1 certify that (I) (4+ ) ottended the deceased from GAS 19  pHeaes 1987, thot (I) we} lost 
saw the deceased dive on Moag 30967. and that death accurred WALL ON, ram causes and on the date stated obave, 
220. SIGNATURE To mm we im ie DATE SIGNED 
Aersebel. VSS he bP oirecror C1 mas U0998 by CGE. Ve. 
2, PRISIGNS AR Ty Me MITT uD. i ADDRESS 
/ (Type) FARNO 1 t SEBS 


230. BURIAL, CREMATION, 23b. DATE THEREOF le: NAME OF CEMETERY OR CREMATORY 


should be filed with the State Dept. of Health prior to burial, cremation, or removol, and in any aver 


Page 4 moy be retained by the hospitol or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottendin 


EMO VAL. (Specify) 

Burra 1967 

74. FUNERAL DIRECTOR VS be, UN. Be fort di SS. 
¢ ¢. HYSe WN G/F Mes “NSN 


i hn Hydengy __waSti-9 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours after death. 


ee 

s 
=> 
ga 
&= 


oul UN 5 19671 fCMonlag eet 


ges | ofid 


t awitpin 72 haurs after dea 


‘sg 


the funerg 


Po 


filled in b 
pers. 


physician and campletel 
en please remave ¢ 


th 


igned by the attendin: 
-transit permit. 


The law requires that the death certificate be executed within 24 hours after death. 
directar, page 3 shauid be detached far use as the burial 


Page 4 may be retained by the haspital ar attending physician. 


After this certificate has been si 


shauld be fled with the State Dept. af Health priar to burial, crematian, ar remaval, and in any ev 


RRECTED COPY FOLLOWING COMPLETED AUTOPSY REPORT 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


VR AIS (4) 
‘25M 1/67 


ExG 


MARYLAND STATE DEPARTMENT OF HEALTH » 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


8404 08 
piss CERTIFICATE OF DEATH 08397 
Tr PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
a. COUNT’ . STATE b. he 
MONTGOMERY MARYLAND Maryland OUT Montgomery 
b. CITY OR TOWN (If outside corporote limits, «. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest tawn) 
write RURAL and ays yearest town) , : r 
e 9 days Silver Spring is 
@. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) & STREET ADDRESS © RRB 
Montgomery General Hospital 3010 Norbeck Road vs C] no 1] 
3. pea First Middle Lost 4 PATE Manth Doy Year 
5 F 
(Type or print) Mattie Virginia Johnson piatdH = June 20 9 6' 
5. SEX 6. COLOR OR RACE 7. MARRIED. oO NEVER MARRIED [= B. DATE OF BIRTH 9. AGE {ip yeors JF UNDER | YEAR_| IF UNDER 24 HRS. 
last birthday) Manths | Days Min. 
Female Negro winowed KK wvoRcED J} 2-23-87 _ 80 YS. 
100. USUAL OCCUPATION (Give kind af work dane 1b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, or fareign cauntry) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY COUNTRY? 
Homemaker Maryland 
43. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Charles Johnson Laurea Owens 
b WAS ee ae U.S. ARMED cgay f 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
@s, NO, or unknown, yes give wor or dates of service, 
Hospital Records Olney, Md. 


1B. CAUSE OF DEATH (Enter only one cause per line far (a), (b), an 


d (¢).) 
; Pd # NW MEDIATE CAUSE () _LOLMCWAEY 5 PGESTIO® » 1 EEN, 
, DUE TO 7 
Canditions, if ony, which gave 6) } Ve Hownkh yf SIEATASTAS!S 


INTERVAL BETWEEN 
ONSET AND DEATH 


rise ta immediate cause (a), 
stating the underlying couse ee 
| Se ea @ (A* 
c= | PART I. OJHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
= HSC Vv, PERFORMED? 
= LL EU OTey Od oFReeT Myo ernkDjo4 wR. 40 
& 200, ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il af item 1B.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Doy, Year 20d, INJURY OCCURRED Qe. PLACE OF INJURY (Home, farm, | 20f (city or town) (County) (State) 
g Hour ‘a.m. While Not While factary, street, office bldg,, etc.) 
p.m. 9 atwork L)_atwork_ C1 : 
2\. | certify thaX{)Athis haspital) afended the deceased fram_= PA__ W@T7 t1_6 JO 1967, that tyywe) last 
nw the deceased alive 91 / 19. @7., and that death occurred at /22-Nf fram couses and on the date stated abave. 
, ; A eo . ATTENDING MED. STAFF Bs 
L/ ee Z/ @2> >. mo. pays, “AL pirecror C1 piv, O 


22, PHYSICIAN'S 


e 724. ADDRESS 
NAME (Type) Donald R. lewis, M.D. [ 


700 Cloverly St., Silver Spring, Md. 


30. BURIAL, tect 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY te LOCATION (City ar Tawn) (County) (Stote) 
Specify) 
BOR RY 6/23/67 _|SANDYSPRING CEMETERY s SPRING, MONTG, MD. 
24, FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


Robert L. Snowden, Rockville, Maryland 


: 


y 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
les #3 & AR 4 nie 


98405 “CERTIFICATE. OF ‘DEATH. 


21. | certify thot 8) (this haspital} a 
saw the deceosed alive on 


tended the deceosed from ine Aksar) O 6_, 19_67 that #4) (we) last 
e , ond thot death accurred at 


OAM, from causes ond on the date stoted above. 


22b. DATE SIGNED 


June 26, 1967 


ATTENDING MED. STAFF 
MD. PHYS. A director oO PHYS. 


| 


Page 4 may be retained by the haspital or attending physician. 


eh 
3 <M fl \. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3 se F} 0. COUNTY 0. STATE by COUNTY 
se Montgomery MARYLAND Maryland Nort Whery 
S 235 b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib © CITY OR TOWN (if outside corparote limits, write RURAL and give neorest town) 
32 ; i 
2 368 writs SURE oud’ "CELE ) 4 days Chevy Chase y 
2 oe a d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS «5 RE Fre a 
= fy E 
a 3 a. wl Naval Hospital 3705 Dunlop Street ves (] no 
ie ere £= 3. NANE OF First Middle Tost © DATE Month Doy ‘Year 
se DECEASED 
a Sle Ya {Type or print) Mary Méy Jacqueline JOHNSTON DEATH June 26» 67 
S ees = S. SEK 6 COLOR OR RACE | 7. MARRIED f€] NEVER MARRIED [_] | B. DATE OF BIRTH 9 AOE (es nea AELISUEE LEA aes 
ost bit 1S lo’ ours un. 
g & £2 Female | Cauc wipoweD [} pivorceo []|March 10, 1915 52 as F 
S Sec 100. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
2 Ie, during gost of working life, even if retired) INDUSTRY COUNTRY? 
32 RK 
2 88 ousewire = - - Massachusetts USA 
Zz gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= 4 2 
5 eee William S. Clark Bio} 
Ente ES, TS. WAS DECEASED EVER IN U.S. ARMED FORCES? T6. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
ig, Wee (Yes, no, or unknown) |(If yes give wor or dotes of service! Chevy Chase Md. 
3 5 i 
3 2&2 lo = = 023-10-91 Mr. Robert Johnston 05 Duniop Street 
2 2 =e 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c).) ee 
FR Sie: PART |, DEATH WAS CAUSED BY: . = te 
ere ees MNEDIATE CAUSE (0) SLCAZOLMLA TIVE ( LACHICOPB LOL? CELT TS 
= oes 
gS / DUE TO 
& 3 2. Conditions, if ony, which gove (0) AE CUPIEAMT = Ff UWPERRMOIO CATLAC YOR 
eS tise to immediote couse (0), 
> ee = 
© E'S stoting the underlying couse DUE TO = ta (aft! KX EMMA S(O Cf CAFBAUVUAY 
3 set lost, 3 aie CH 
pee is a 
B2s8..8 = 
of ges cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) ai cele 
a= a | -s: . : 
eS=se /} 2 ves FX] NO 
aeees |e oO 
fs= & | 20. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
ae = 
= as £ | OR CONTRIBUTING LI CAUSE OF DEATH 
Sec & | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
ee z 
“as S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
= 3 5 = Hour om. While Not While oO foctory, street, office bldg., etc.) 
Bas ot work at work 
etalon 
4 
ase 
Sst 
Deak 
Soe. 
a 32 
oo 
= 
s 
=z 
= 
= 
° 
4 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Se Tic. PAYSICIAN'S 2d. ADDRESS 

es | NAME (Type) t Naval Hospital, Bethesda, Maryland 
ae Wo. BURIAL CREMATION | Zab. DATE THEREOF 7Bc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
35 REMQYAK (Spey) 6-29-1967 |Gate of Heaven Cemetery Silver Spring, Maryland 


1. 


38 
=> 
=a 


wt" 24, FUNERAL DIRECTOR Toseph Gawler & SonsA0DRESS 25b. REGISTRARS SIGNATURE 
yes 130 Wisconsin Ave., N.W., Washington, D. C. [oat 1) Q 4D WET IL 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, » MARKER BO 


uy 


etely filled i 
t, within 72 


Mm 


08406 CERTIFICATE OF DEATH 
1 Apes OF DEATH 2. USUAL ik (Where deceased lived, If institution: Residence before admission) 
Pea { STATE b. COUNTY 
Maer fae x (Capes MARYLAND Pree a ancl L Ean 
Ou ‘a a (if outsic FG limits, c. LENGAH OF STAY IN 1b || c. CITY OR IN (if OUtside corporate iimits, write RURAL afd give neares' ny 
‘AL and give negrest town | 
Or tae popes ae dor Aid 
d, NAME OF HOSPITAL Of INST Tore (if te in hospital, give street address) || d. STREET ADDRESS 6. IS RESIDENCE 
9 ON A FARM? 
fel, Cross teu LASIO LH lefow ves] no 
OF oh a Middle Last 4. DATE Month Day Year 


e carbon papersy P 


lease \re: 


Then 


taneren Print) ey) dA ae XN ) Me se wa 6 K LE Bean a = / g 19é 


5. SEX &. COLOR OR RAGE | 7, MARRIED [_] NEVER MARRIEO[] | & OATE OF BIRTH 3. AGE si TFUNDER 1 YEAR |iF UNDER 24 ARS, 
= ay) | Months | Days | Hours | Min. 
Fa Vee /laid wor oworceo]| 4- 2o-79 | | 
10a. USUAL OCCUPATION (Give Kind of work done| 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign ao 12. CITIZEN OF WHAT 
during most of working Jife, even If retired) INDUSTRY : COUNTRY? 
fe = bo ex alike 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
15, WAS DEC a fe INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMAN Address 


(Yes, no, er unkown) leet war or dates of service) 


| or attending physician. 


: The law requires that the death certificate be executed within 24 hours after death. 
ficate has been signed by the attending physiciar ai 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


director, page 3 should be detached for use as the burial-transit permit. 


Page 4 may be retained by the hospi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certi 


Cardo S- You fas - Same As ox 


18. CAUSE OF DEATH [Enter only one cause per line for (a), {b), and (c).3 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ile 
"IMMEDIATE CAUSE (2) ZZ) LL / 


ONSET AND DEATH 
LL 3 | 


4 DUE TO lel. 
Cenditions, If any, which ) Lass Zl Z whet > Zz Fase 
gave rise to immediate 

DUE TO C Wee yh 


cause (a), stating the 
underlying cause last. (©) 


& PART IS. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. bik ea 
= soa Vi 2 a 

é Yes(] not] 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part i or Part II of item 18.) 

© | OR CONTRIBUTING [] CAUSE OF DEATH 

|} (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Fa 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF POURY Come, fen 20f. (City or town) (County) (State) 
8 Hour a.m. While Not While factory, street, office bidg., etc.) 

= p.m. 19 at work at work O 


21. | certify that (I) (this hospital) attended the deceased from_\ 


that (I) (we) last 
saw the deceased alive on. |, from“the causes and on the date stated above. 
22a. SIGNATURE AAA SL? 


od! =e DATE SIGNED 
ATTENDING MED. STAFF 
th f/m yyy @ COS M.D. PHYS. omrector [_]_PHYs. =¥. ie £2 


| RS [BE Cetgn a ane 


23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
REMOVAL (Specify) 


24, AL DIRECTOR ‘ADDRESS ae 


Funeral Home 300 Ath St. NE pate 


After this certificate has been si 


director, page 3 should be detached far use as the burial 
i 


Page 4 may be retained by the haspital or attending physician. 
shauld be filed with the State Dept. af Health priar ta buria 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR 


& 


. 
‘2 = ie 
i=} cof 
eo 
3s 
a) c 
5 ave Ss 
a a= 
6 285 
wv =a 
S eos 
ft a oa 
rom neh 
= ans 40 
oa! 
St Ta 
€& Ee 
4 see 
Se +5 
= SS* 
2oe 
= 25 
Zs a’ @ 
Seo 
g ee 
mgt 
2 
2 €3 
= oe a 
2 £2 
See 
a oe E 
= £2 
i= ets 
a Seo 
3s £6: 
a Sas 
£ o = 
= foe 
S < 
>So 
Fgeecs 
$5 Soa 
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—} i= 
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= 
= 
i 
o 
= 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL ok 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


gear em fee © 4 Te ARATE oF bent ___0R408 


1, PLACE 9 fg) 


itution: Reside before pdmission) 


0. (0 D rad 
vt / LFV FL O70E MARYLAND 
My IF Aside <o possieigts, LENGTH OF STAY IN 1b 
he FZ, 
ft me 1S RESIDENCE 
OF HOSPITAL OR INS in N {If nphip-Plspitol t 4 
Vs, RA ery spital, give syfeet gfidfess) * ON A FARM? 
Lae CLF IPA 
3. NAME OF fist Ww, ae 
DECEASED fs 
(Type er print) Feat? LN Je WE . 
5 6. COLOR,OR RACE 7, MARRIED NEVER MARRIED 8. DATE 
V al Zz, Le, f) w i VOR CEO e eo" 
,, ee, IDowED f-~ —oivorceo [1] 
100. US fapccur 10N (oe kind of workfone 10b. KIND OF BUSINESS OR 11. BI@RIPLACE (C & Stote, or far oe" 12. CITIZEN OF WHAT 
during ing life, even if retired) INOUSTRY UN 
@: ‘om 6d ¢ 
13. FATHER'S NAME i] 14. MOTHER'S MAIDEN NAME 
BALVOY7 tafe >A 


15. WA SED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO., 
(Yes, no} own) |(If yes give wor or dates of service} of Y Ley 
Yh 4 


18. CAUSE OF OEATH (Enter only one couse per line for (0), (b}, ond (c),) 
PART |. DEATH WAS CAUSED BY: 
7 IMMEDIATE CAUSE (0) 


QUE TO 
Conditions, if ony, which gove ) 
rise 10 immediate cause (a), DUE T 
stoting the underlying couse ETO 
fast. © £ 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT aa TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
Ss PERFORMED? 
. La 7 Yes] No EY 
© | 200. ACCIDENT WAS UNDERLYING [3 ‘20b. OESCRIBE HOW INJURY OCCURRED? (Enter noture of yrfury in Port | or Port Il of item 18.) 
2 | OR CONTRIBUTING CO CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
3S] 20c. TIME OF INJURY Month, Ooy, Yeor 20d, INJURY OCCURREO 20e. PLACE OF INJURY (Home, form, | 201 (City or town) (County) (Stote) 
g Hour ‘o.m. While Not While foctory, street, office bldg,, etc.) 
pm. 19 ie lee i) - Z 
21. | certify that (I) (this haspita|) atfended she ne ed fram__<) 72 7/7 19 to LAL, 19-6. Aor (I) (we) last 
saw the deceased alive an a , ond that géath accpfred ate 5AM, fram guses/and on the date stated abave. 
io, SIGNATURE 226. DATE SIGNED 


TENDING i STARE 
MD PHYS oreror Ooms OO] CSA 
5 22d. RES, ys 
e ee Teak i. 444 
Ze BRA ENATON “a, OE aes ro fy CEMETERY OR CREDRY G [Srote) 
ec 

iby LY Sx 13-7 (<a P fi 

Ta, BUMERAL DIRE i, RES O BY REEiSIRAR 

yea Lo ae ec 


ay! 5 1967 


Item 21 Film 590 7-/-O7 a@mSMARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF tii RECORDS, 301 W is ES ‘ON STREET, BALTIMORE, MARYLAND 21201 
QB40S — teem Fle Mim 755 Beiicate “OF DEATH 


e. 


ie) 


OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Hame, farm, 20f. (City or town) (County) (State) 
Haus a.m. While Not While factary, street, office bldg., etc.) 
p.m. v at work O at wark a) 


21. 1 certify that ¥) (this enh attended the deceased from May /232Unely9 67 toJune 22, 1967, that M) (we) last 
saw the deceased alive on_June 22  _19_G7,, and that death occurred 019 :05AM, from causes and an the dote stoted above. 


Zo. SIGNATURE a i, ae a a 7b. DATE SIGNED 
Ava uf Wo LB, MD. PHYS. (J oirector C1 pus. 22 June 1967 


Zc. PHYSICIAN'S Tid. ADDRESS sna : 
MANET) Charles L. Vogel Instit hee Clinical Center, National 


23a. PORTAL CREATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ? ‘Bd. LOCATION (City or Tawn) (County) (State) 

REMOVAL (Specif - . 
_ Burial” 6/24/67 Ivy Hill Cemetery Alexandria, Virginia 

TA, FUNERAL DIRECTOR 


ries 360 te. Hlttex be Bo. RECO BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
(4 ) o. Fairfax Dr. 
eM Sy | = O irginia 22203| oat HUN fthionlsa Qo ge 


= 
2 
3 
& 
o 
3 
8 
= 


Page 4 moy be retained by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


should be fed with the State Dept. of Heolth prior to burial, cremation, or remova 


director, poge 3 should be detoched for use os the burial 


= 4 
3 ees 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare odmission) 
Ss 358 o. COUNTY 0. STATE 4 b. COUNTY Vv 
5 275 Montgomery MARYLAND Virginia <= 
S 233 B. CY OR TOWN (if cutside carparote limits, © URJGTH OF STAY W Tb © CITY OR TOWN (IF autside corparate limits, write RURAL and give nearest fawn) 
ie =oy write RURAL and give nearest town) “ 
a Bethesda Alexandria LFS 
8 = e¢s d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give Street address) 4. STREET ADDRESS BE RESIDENCE 
Ph J s . 
SP zie The Clinical Center, Bethesda, Md, 20 5825 Colfax Avenue ves L] node) 
= [64 )F WANE OF Fist widale ves ) last «DATE Month Day Year 
23 Be ype or pint) «= Mildred Elizabeth Kearney DEATH June 22__ 9 6 
= Fee S. SEX 6. COLOR OR RACE | 7. MARRIED (X] NEVER MARRIED [-]] 8. DATE OF BIRTH 9. AGE (In years 
2 SoS. i lost birthday) 
g S22 Female White wiooweo (] oivorclo []| May 23, 1906 vis. 
3 
eS 5 3 iS, 10a. USUAL OCCUPATION oie kind af wark done 10b. KIND OF BUSINESS OR 1]. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
ss during most of working life, even if retired) INDUSTRY . a COUNTRY? 
2 2¢¢ ecreta’ Retired Florida 
So ‘Seo 
ae ga 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= Ee . 
§ o2 Washington Ives Mary Virginia Davi 
= TS, WAS DECEASED EVER INU.S. ARMED FORCES? V6. SOCIAL SECURITY NO. | 17. INFORMANT ; 
S$ Se (Yes, na, ar unknawn) freee tai : ' The Medical RecoMiss 
= gE No Not availabl¢ The Clinical Center, Bethe 
=e. ee 18. CAUSE OF DEATH (Enter only one cause per line for {o), (b), and (c)) INTERVAL BETWEEN 
E* Se PART |. DEATH WAS CAUSED BY: int 5 SEY AND DEATH 
£225 IMMEDIATE CAUSE (0) SUbarachnoid Hey 
os Soe DUE TO 
£2 Conditions, if ony, which gove ) Acute tubular necrosis 
ae 2 tise 10 immediate cause (a), Du 
2 stating the underlying cause glo 
3 lost. ()_Acute Myelogenous Leukemia 3 weeks 
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19, Wis Avon 
os ——_ ¢ 
= Pneumonia ves Gono 
=z 200, ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18) 
vv 
a 
> 
= 
a 
o 
2 
a 
= 
& 
=I 
= 
<< 
a 
o 
a 
<= 
= 
= 
a 
i=} 
= 
i=} 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08403 CERTIFICATE OF DEATH 08402 _ 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased tived, If institution: Residence before i 


. 


a, COUNTY 


a. STATE Z b. COUNTY 
Montgome he AY : ___ MARYLAND Virginia Es 7 
b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporata limits, write RURAL and give nearesl lown) 


write RURAL end give neerest town) 


—$iluer Spring __| 3 weeks Alexandria _ gS 
}. NAME OF HOSPITAL OR INSTITUTION [if nol in hospital, giva street address) d. STREET ADDRESS a. 1S RESIDENCE 


ON A FARM? 
10312 Geranium Avenue > Yello towed watone Daive ud No Ki] 


d in by the funeral 
ages | and 2 should 


t 


move carbon papers, 


60 


3. NAME OF First Day 

DECEASED 

(Type or print) Frances | a _ Qune iY 9 6 b 
BAe ie” | COLOR OR RACE) 7, a4aRRicO [] NEVER MARRIED [] | 5/ DATEOF BIRTH = 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


lest birthday) 
62 


ji. SIRTHLACE (County & State, or foreign 1 country) 2. CITIZEN OF WHAT COUNTRY? 


(Own home Kansaa fs eS, ae 


ewige : soe ain AD 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Clem Sweem O, Staander 


i WAS Bae) fs iy USgARNED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
loflinciar unkewa) | (yetal rowers datsactpervice) 6208 Jeb Stewart Ro wi 
_No A None = | Wugh K i Lutte Mh o 
i. CRUSE OF DEATH (for only one couse Dy line for | ee Hand (6).] Ro ? voptand Pe 


PART t. DEATH WAS CAUSED BY: 
es we ee. 
Conditions, if any, which 


IMMEDIATE CAUSE (e) 


gava rise to immadiata causa ; 
{a), steting the underlying ( CUETO Lh ls a, he aioe 
y (e). i 
\L DISEASE CONDITION GIVEN IN PART 1(2) | 


Months| Deys | H Min, 
WIDOWEDXS, DIVORCED | Duet fy 1904 i ‘| a > | : 


IDb. KIND OF BUSINESS OR INDUSTRY 


emale white 


fe, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


YY event, within 72 hours after death. 


hysician and complete 


-transit permit. Then 


= 
19. WAS AUTOPSY 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERY 

& ——- = PERFORMED? 
als yes [] NO ne 
om) = | 2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert It of item 1B.) a 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

& [IF EITHER, NOTIFY MEDICAL EXAMINER) 

< | 20c. TIME OF INJURY Month, Dey, Yeor 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stata) 

a hy Not While factory, street, office bidg., etc.) | 

= 19 t work 


that (I) (we) last 


Dept. of Health prior to burial, cremation, or removal, 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


ECTOR: After this certificate has been signed by the attendi 


: be retained by the hospital or attending physician. 
should be detached for use as the burial 


2 saw the deceased alive on /... 4M, from" the causes and on the date stated above. 

6 & EL AD ATTENDING MED. STAFF ‘ 7a. SIGNED 
‘@: cs M.D, | PHYS. PY Baron Sig te OL, 
« ai Ge | 22c. PHYSICIAN'S. 3 a 22d. ADDRESS we 7 is 
pede a3 NAME (Type) VEEP -. OLRISSE 7 A YE a 5 a 
22 Be2 230. ae GBs 2ab, DATE THEREOF 23c. NAME OF CEMEZERY OR CREMATORY 234. LOCATION (City, town or county) 

ako REMOVAL (Specify 
otoss /\, Bietaal une 8, aE Gort. speeadties Cemetery Prince Georges Co., MM 
Fe ats (@) od Ca gee” DIRECTORY BOE AG. 430 Ugorgia apie Ay 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S wate 

cevie Paper Ine, Silver. oaIN a a 


MARYLAND STATE DEPARTMENT OF HEALTH yy 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 08403 


5 Sz — = Bt Eee — : 
s $3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before ad 
ea 4 = COUNTY ; e. STATE b. COUNTY 
$3 {4 ONTGEMERS ___ MARYLAND LAARYLAM) MZWNTCOMERY _ 
2 B. CITY OR TOWN if outside corporate tims, ¢. LENGTH OF STAYIN 1b <. CITY OR TOWN {if outside corporate limits, write RURAL end give neerest town) 
es , write end give neerest town) \, a CVER SPRIVG 
* 26 oe S/LVER  SPaiVG (TaEary) ARS fe o ES eae omy 
£ vs bi d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sire! eddress) d. STREET ADDRESS 3 7 

a o PP NM, R 

2 Home; Ver Prvey BRANCH Feb 13% F me BAA AD 

Piss SEAS? eS ACT. 363 : fel Fein ALE °F K 
3 |. NAME OF First Middle Last | 4. DATE Month Dey 
ao. DECEASED OF _— 
(Type or prin) fig ARIE LeGlSE KEL DERI SAVE (Re ge olny 
5. SEX 6. COLOR OR RACE|7, MARRIED Danever MARRIED [-] 8. DATE OF 9. AGE (In years [IF UNDER YEAR| IF UNDER 24 HRS. 


W/ Months Deys | Hours | Min. 


last kirthday) 
SAN i 
is wipowen |] Divorced [ ] is ii | 4 f kes 
10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. wanneAeE (County & Siete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


Ginter renin) US GT WwAsimeroa De. | USA 
—. i ore tn e+ has NAME Kath sherine er .% 


13. FATHER’S NAME 


and in any event, within 72 hours after 


Then please remove carbon pa; 


s that the death certificate be executed 


be retained by the hospital or attending physician. 
ECTOR: Alter this certificate has been signed by the attending physician and complete 


should be detached for use as the burial-transit permit. 


JOHN FITZGERALD KATITERINE J UVENA AA 
15, WAS! DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address i 
, No, or unkown) | (Ifyesgiveweror, igefsorvice] ny te 303-)$) HasawD Bay, ELLY SAME 
‘18. CAUSE OF DEATH (Enter only one ceuse per line for (a), (b), end ¢c).] = y INTERVAL BETWEEN 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: i 2 3 
IMMEDIATE CAUSE (e)_O-& Popes nd Jefe sa . fmt Dg 
AOU DUE TO 


Conditions, if eny, which wi Orage Sg AR Conve ho Qinctoe [Sten /O forra 
geve rise to immediete couse 
(e}, steting the underlying f° PUETO 


couse last. (e) 
aun lee ae 
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lie)) 19. WAS AUTOPSY 
PERFORMED? 


SONTRETING TC OAT 
cl rales a itis 3) P Sane Cp aarp. [ves [No AR 
200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE iow INJURY OCCURED, (Enter ature of Mhjury i Pert | or Pert Il of Item 1B.) 


OP CONTRIBUTING {_] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Rs 
MEDICAL CERTIFICATION 


parcol. Cresyn, 


20c. TIME OF INJURY Month, Day, Yeer 
Hour e.m, 
P. 19 


certify that (I) @his-hospitet) attended the deceased from 


20e, PLACE OF INJURY (Home, form 20f. (City or town} (County) ~ (Stete) 
fectory, street, office bldg. 


20d, INJURY OCCURRED 
While ‘Not While 
work et work 


wth 


Dept. of Health prior to burial, cremation, or removal, 


, that (1) ves) last 


R ATTENDING PHYSICIAN: The law requii 


2 saw the deceased alive on... 22. pices . and that death deere a... FA? from the causes and on the date stated above, 

ra 

a 220, SIGNATURE a 22b, DATE 

ae ATTENDIN STAFF SIGNED 
a 2 ee N= - CRE, mae. > mp. | PHYS. ae: DIRECTOR OF mys. b-/2-67 
Homas , 22¢. PHYSICIAN'S Ewe tL. ee A Li 22d. ADDRESS ry Tues | Sie 
Behe Maitre. S 7 MD. ei é SPAIVG, Ds 
a e 2 SS eS a ee a ed Oe eee = 
O25 88 33e, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, cml county) (Stele) 
mee oe REMOVAL (Specily) | ‘ 
rors Buria 6=25467 | Ste John's Com erylen 
ANE ‘ANS (4) 24 FUNERAL DIRECTOR'S SIGNATURE 4 » ADDRESS Was he DeC 25) TU ae 4 867 |) 251 } Git a 
15M 9/60 te Ne We 
—Praneis i. S821 14the Ste © | pare 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


the funeral 
S d 2 


b 


ely filled in b 
ban papers. 


‘ase remave cari 


The law requires that the death certificate be executed within 24 haurs after death. 
I-transit permit. Then 


‘ate has been signed by the attending physician and camplet 


fat use as the bu 


je 3 shauld be detached f 


i 


Page 4 may be retained by the hospital ar attending physician. 
directar, pa 


=> TO FUNERAL DIRECTOR: After this certi 


& 


TO HOSPITAL OR ATTENDING PHYSICIAN 


a 
a 


& 


08411 CERTIFICATE OF DEATH 
e 
8 ]. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admissia 
0. COUNTY BASTRTE Wie sap Ac ys. pe b. COUNTY 
i Montgomery MARYLAND Virginia Fairfax 
er B. CITY OR TOWN {if autside carparate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside carparate limits, write RURAL and give neorest town) 
write RURAL and give nearest town) 5 . = 
2 Bethesda 13 days Vienna Pans 
= d. NAME OF HOSPITAL OR INSTITUTION (IF not in haspitol, give street oddress) d, STREET ADDRESS © ON A FARMS 
Pm * : ‘ if 
= The Clinical Center, Bethesda ,Maryland 2423 Holt Street ves (} no Gd 
r= 
= 3. NAME OF First Middle Lost 4, DATE Month Doy Year 
= aes. . OF 
< Type or print) Ruth Ann Kelliher DEATH June 27. 9 67 
5. SEX COLOR OR RACE | 7.°MARRIED [7] NEVER MARRIED fix] ] 8. DATE OF BIRTH 9. AGE (In yeor TFUNDER T YEAR| IF UNDER 24 HRS. 
. last birthdoy) [ Months | Doys | Hours | Min. 
= /.| Female White wipowen ([} oworced []) 29 July 1962 4 yis 
= T0o, USUAL OCCUPATION (Give kind af wark dane Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, of foreign country’ 12. CITIZEN OF WHAT 
(County ig 
= during me gona lite, even if retired) INDUSTRY 5 COUNTRY ? 
2 a <= Connecticut USA 
= 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
> : . 2 
= Daniel W. Kelliher Marlene Bickert 
s TS. WAS DECEASED EVER IN USS. ARMED FORCES? T6. SOCIAL SECURITY NO. | 17. INFORMAN' i dares: 
5 (Yes, na, or unknown) Pater de ni "The Medical Record#" : 
= No nie None The Clinical Center,Bethesd 
2 1B. CAUSE OF DEATH (Enter anly one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
3 PART |. DEATH WAS CAUSED BY: 
& IMMEDIATE CAUSE (0) Septicemia 
= AOYS DUE 10 
2 Conditions, if ony, which gave (b) Acute Lymphocytic Leukemia 2 Weeks 
ae fise to immediote couse (0), DUE To 
o stoting the underlying couse 
s eae @ 
Pea => | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. We ey 
Fe —<—_ 7 
3 MG vss [KK no (] 
2 / |= [200. ACCIDENT WAS UNDERLYING CI 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Ss & | OR CONTRIBUTING CI CAUSE OF DEATH 
w & | (IFEITHER, NOTIFY MEDICAL EXAMINER} 
o S (0c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED Qe. PLACE OF INJURY (Home, form, | 20. (City ar tawn) (County) (Stata) 
a 2 Hour ’o.m, While -— Not While foctory, street, office bldg,, etc.) 
2 p.m. otwork L) _otwork CJ 
Es 21. | certify that (& (this hospital) attended the deceased framsJune 1/ 1967, todune 27 _, 196'7Z., that $8) (we) last 
= saw the deceased alive on June 2 1967 , and that death accurred ot Bi19M fram causes and an the date stated abave. 
= Zo. SIGHATNRE ca Ra Pin aes aie 2b, DATE SIGNED 
= . 
2 Wy Ad 4 PHYS _oecror C1 pws El] 27 June 1967 
= Tic. PRYSRIANS ni woressThe Clinical Center National 
2 NAMES ype) Joel J. Rubenstein, MD. Institutes of Health,Bethesda,Md.20014 
= 
ra 230. BURIAL, CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) {County) (Stote) 
+ REMOVAL (Sp ii 
Burt 6-30-67 Clarence Fillmore Clarence, New York(Erie Co. 


14, FUNERAL DIRECTOR “Money & King ADDRESS He BY REGISTRAR 25b. REGISTRARS SIGNATURE 
f ¥ oe I Ave. 
QE -hantessar Yoke PONS Oey felis Pepe 


aS 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


08495 


Ss 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 


om 
3 iS i aes ‘ai 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
sd z o. COUNTY YenT gone Ry PE. o STATE Mayland BOUNTY Ayre omen y 
> $= b. CITY OR TOWN (If outside corporate timits, . LENGTH. OF STAY IN 1b c. CITY OR TOWN (If autside corparate limits, write RURAL and give nearest town) 
i es write RURAL “ give a tawn) WEAR; Kens ¢70V 
5 2 EWS N GTO 3 : 
Oo 
2 aes d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS e. [5 RESIDENC! 
= oN e Be a7, Zs ON A FARM? 
S Be. | 430, Duael Lave 4301 Dewnell Lane ves Ono 
oa “ 
a a 3. NAME OF First iddle Lost 4. DATE Month Bor Year 
= Fee fie op Witeints were = Kae aa 2 . ie 
3 
2 2 4 S. SEX 6 COLOR OR RACE | 7. MARRIED [F-4* NEVER MARRIED [_]] 8 DATE OF BIRTH 9. AGE ae 
= s M W wiowe> [J por []| Vanunry M6 , Be "G0 vn 
3 ou Z t GO ys 
ae esc Te, USUAL OCCUPATION (Give Kind af work done T0b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreign country) CITIZEN OF WHAT 
e2@s5 luting most of working lite, even if retire INDUSTRY NTRY ? 
4s es during mast of working life, even i retired s as Bol Ay COUNTRY, 
= 8365 gic EW smers WTOP —— ACTING RE lo A 
= ges 13. FATHER'S phi Li, 14. MOTHER'S MAIDEN NAME 
abeiss aserH KR [tore 
oy es s Ree REIMPA 
iS 
= eo @ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? __} 16. SOCIAL SECURITY NO. 17. INFORMANT Address a 
3 5: 5 CO ee (if yes give wor or dotes of service) $77-09- L924 Mn. Ee 10 kune Y Ro Qvwe Cane 
cs Zz ec a 
= S aS 18. CAUSE OF DEATH (Enter only ane cause per line for (a), {b), and (¢).) SN 
soe Se PART |. DEATH WAS CAUSED BY: ‘ ON ID DEATH 
Bases 57 xf WMEDITE CUE) (arene te of THe feosr ate . 
a =e Nee of DUE TO 
C2 Ess ee ‘ ° 
= Conditions, if any, which gove vu) ie S 
nu 2 tise to immediote couse (a), DUE 2 uae a Me Tas TASES. wee G veaws. 
= stoting the underlying couse a 
= last. en (9 
z ms 
o 
= 
pa 


19. WAS AUTOPSY 
PERFORMED? 


yes [] No 


200. ACCIDENT WAS UNDERLYING (J 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


After this certificate has been signe 
MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED He. PLACE OF INJURY (Home, farm, | 20f. (City op-town) (County) (State) 
four ‘o.m, While Nat While foctary, street, affice bldg., etc.) 
p.m. 19 atwork L) otwork CI gf g 
21. | certify that (I) (this haspitgl) attended the deceased from__ Pu gz i , fo. diy $d, 1967 that (I) (we) last 


Page 4 may be retained by the haspital ar attending physicion. 
auld be filed with the State Dept. af Health priar to burial 


director, page 3 shauld be detached far use as the bi 


= saw the deceased alive an © 19 67, and that death occurred at_ £2 22M, fram catises and an the date stated abave. 
5 7a. SIGNATURE : aie Ho . init ie Pen 7b. DATE SJGNE 
a fe ok 6. yy blo < MD. PHYS. prector C) ews. O SUC7T 
23s ic PHYSICIAN'S dei 22d, ADDRESS : re 
z / NAME(Type) «= AAU GO G: G Rox w: PALL “oto Gergin Ave , Siwee SPM. 
2 730. BURIAL CREMATION, T Z3b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (State) 
° Uenavion 6-3-1967 | Fort Lincoln Cemetery Prince Ge s C 
74. FUNERAL DIRECTOR ADDRESS 250. REC ISTRAR Sb. REGISTRY ; 
VRAIS (4) ge G 'g Son , 
mnie Gig Gavler's Sons, Ince” | SUNY 19Gr 7 


wi 


i MARYLAND STATE DEPARTMENT OF HEALTH 
DI ASET Eis STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, marnety 5 


Ton #20 CERTIFICATE, OF DEATH. 


5s e2 
: £3 1 aoe DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institutions Residence before admission) / 
Cs 
ie cud Montgomery Sadhiane Ie Maryland COUNTY Montgomery 
2 323 b. CI OR TOWN et outside CF BCL | ¢. LENGTH OF STAYIN Ib |) c. CITY OR TOWN [If outside corporata limils, write RURAL and give nearest lown) 
53 wile en pe 7 ) 
a 2ny Rockvi 3 yrs _||\//AUCRMANYE/ Bethesda, Ma. 20031 4, / 
= Bas d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sireat address) ‘d. street AppRESS 9205 Adlaide Court a, 18 RESIDENCE 
d aS 7) 
@: Potomac Valley Nursing Home _ POEAMPEE LT Gil DMN ce ee ves [] No BE 
SBN EE NAME OF First Middle Dey Yeer 
‘eat (Type or prin!) ZR4A7 LGA. beats = June 8 19 67 
gs 5. SEX 6. COLOR OR RACE|7, saRRieD [NEVER MARRIED [-] | 8- DATE OF BIRTH 9. BGE fn yesn TASES car 24 HRS. 
a fi Min. 
85 ae Female White wipowipKK _ vivorce |] Mar 1 18961 71 eS | “ ‘ 
Bos Te. wae Ce ARNIS. ae kind of ee TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
bh lone during most working life, il tit 
: _- ee ag 3 Housewife New Jersey U.S.A. 


14, MOTHER'S MAIDEN NAME 


Charlotte Love 


13, FATHER'S NAME 


Ashmore 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(4 on ‘or unkown) | (Ifyasgivewarordetes of service) 


ing 


| 16. SOCIAL SECURITY NO. MrSFoOW8Zoth 5. Flynrf"9205 “Adelaide Cue 
ee er Bech. an 


18, CAUSE OF DEATH [Enter only one cause a Tine for ee EN: “‘{b), end (c).] INTERVAL BETWEEN 
‘ ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)__ 
bo 


FO DUE TO 
Conditions, if eny, which 
gava rise to immadiete causa 


{e), steting the underlying DUETO 
ceuse lest. te) 


| 19. WAS AUTOPSY 


be retained by the hospital or attending physician. 
ECTOR: After this certificate has been signed by the attend! 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(3) NAS KUTOPS 
A s NO 

| 200, ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert | or Part Il of ftem 1B.) - 

& | OR CONTRIBUTING [) CAUSE OF DEATH 

& | (WF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~ (County) (Stete) 

3S Hourh erm While __ Not While fectory, street, office bldg., etc.) | 

= pa 1” et work at work 1 
jp eee 
2. I certify that CH (this hospital) attended the eae from , 1988, 10.8. TOMS, IW tha (we) last 
saw the deceased live on.. £. Geox. 19.0 Ke .. and that death occured artealM, from the causes and on the date stated above, 
220. SIGNATUR! 22b, DATE 


‘should be detached for use as the burial-transit permit. Then plea: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


ATTENDI MED. STAFF 
FE ltt ao ee (1 pays. 2 


@: 


TO HOSPITAL, OB ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


ono 2,2 N 22d, ADBRESS 

a a Y277 Lg@tg fort \2 hee 

£ BS 230. ese ae ee 23b. DAT THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCA ‘ON (City, town or =a (Stata) 
oD REMOVA\ ecit , 
40% urial | 6/10/67 | Cloverleaf Cemetery | Woodbridge N.J. 

yR A15 (4) LIA. DIRECTOR’S IATURE ADDRESS, 25a, Ri YY TR, REGE Hp S Bag Ni 

ne NED OwQ Washington D.C. DATE SUR ft ay bey 


{ 


oS 
=e 
=, 


= 
mi-n 

St = 

= 
- 


TO DEPUTY e.. EXAMINER: This certificote should be executed within 24 hours after deoth. e delay is 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
O8414 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 08409 


T”PIACE OF DEATH 
. COUNT - 
: Morntgener7 MARYLAND 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


o. STATE Mor Wond- b. COUNTY TNA 0. omer 


pon ¢ b Fo SRM i outside aespene oan «LENGTH OF a IN Ib « CITY OR TOWN {If outside “SP limits, write RURAL ond give neorest town) 
en write RUBAL and give neorest town’ 
fe Ss WAeaten-_- 7 eluyS- Silver SFrrin 7] 
- 2 @ NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) @. STREET ADDRESS e 1 RESIDENCE 
Pus gs “4 i 5 v, ON A FARM? 
ss 2 40 nd) ph. Hills Nursing Hone. 00/9 berain.A Ye- vs C1 no Kl 
Se & 3. NAME OF First Middle lost 4 DATE Month Doy Year 
2 4 ¥ AlyesToG oxi) Gretex ere: Leneen ban one- 97 
rc) S 5 SEX 6. COLOR OR RACE | 7. MARRIED o NEVER MARRIED [] | & DATE OF BIRTH AGE (in feo t aut 
“sS 10) 
2 oe Fe. w- WIDOWED oworcio C}| Ser 74 /88Q\| ‘sF if ae 
stop ad Tho, USUAL OCCUPATION (Give kindof work done 0b. wi OF BUSINESS OR T1. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT 
=o, S during most of, Va ing lite, even if retired)? INDUSTRY —— Mo ry lond COUNT! 
wa igre ALA Z ae 
se oie Ta. FATHERS Hae 14, MOTHER'S MAIDEN NAME 
2 a 
SE ‘ss vlian Hompers/eegh ceew/a. Meyers. 
ee tea TS” WAS DECEASED EVER INU S. ARMED FORCES? CIAL SECURITY NO 17. INFORMANT Aue: 
Lees {fes,no,of unknown) if yes give wor or dotes of service S006 Epmye Gi aee Bel travers. Forel, 
es Fs [$= 0/-6I760 Son. Harvey andeg 
‘ = oe: 18. me er ae (Enter only one couse per line for (0), (b), ond (¢).) 4 pe 
ae. ee ART |. DEATH WAS CAUSED BY. . = aH 
ce Were ____,_ IMMEOIATE CAUSE (0) __C” o res frve-feorh Failore - Be ES" 
35 9S ee DUE To A J 
S£ 25 Conditions, if ony, which gove ®) A rherto Scleros¢s- Peneratpted — Sears. 
a ea et a 
2S 85 host. ©) 
SS Be | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
ae: tore- @- kept He EG 
2 we = crufe- &- fe 3 « 
£3 = = = | 200. ExT SaaS com: 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Sel ys & se Z 
Seae2- {ole A Gomer poping. Fuep.cn $trect~—erten- Sho pri og — 
655 Bcaae S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 208. ” (City or town) (County) (Stote} 
Ee 2 S 2 eu" ade. ‘ el e7 pits ol Not While foctory, street, office bldg, etc.) 3; ersfrin Mont M ef 
@2e S56 p.m. U ot worl cot work , a4 T-. a = 
52> s ty * + , Fs + 
ge se < 21. Veertify that | taak charge af the remains described abave, held an Autapsy {_], Inspection [XJ, Inquiry [%), and in my apinian 
Soe Bhs death resulted fram: Natural causes [_], Accident M Suicide [_], Homicide [_], Undetermined manner (_] 
ZS 5n 6 en CHIEF MEDICAL EXAMINER [] 
Cad 
a2e oS SIGNATURE 4. Beth. mp, ASSISTANT MEDICAL EXAMINER [_] Po Noe io 
2$e2e5 EXAMINER'S DEPUTY MEDICAL EXAMINER A 70/67 
secs 
25224 NAME (Type) Sehn -G- 732 4/ AES Geer geFow Reds | {Street, l town, or 3% < thes ¢ ado © ee 
3 S= 
ih Si s Bo. BURL CREMATION 3b. DATE THEREOF |AME OF CEMETERY OR CBEMYORY ED U oy: (City or NZ, rv Grote] 
_—e a VALS nec LS//B/E yp y, Ks 2» 


VR A1SME (5) XX 
6M 167 OSD 
> 


f ‘ADPRES 7 Zee "fear rgea le fab 
4 Ral DIRECTOR 7} ae PP b, []A\ %0 a ISTRAR 5 Si 


a oa UW 15 196 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Pe SSLLS CERTIFICATE OF DEATH 08410 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


0. ) = ‘ ._ STATE UNTY ae 
ac p Go MARYLAND 
235 BY OR TOWN {H outsg@Aorporote Tits, 77 © LENGTH OF STAY IN Tb CEITY OR TOWN,AF outside corporote limits, write RURAL ond gy 
= se ste RURAL apg give dearest town) /7 
a 2 
=a ° > i 
(ends BF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d STREET ADDRESS 6. Ib RESIDENCE 
3 eR oa/ aoa is ON A FARM? 
zee ! Z ASOR Cene yes [] No iy 
ate 3 NMIEOE First Middle F lost 4 Pale Month Doy Year 
zs ' B 
‘ 5 =] Type or print) Pi eay, DEATH 6 Jo w Zé 
Ee 2 5. SEX ©. COLGR OR RACE | 7. MARRIED NEVER MARRIED ff B. DATE OF BIRTH ns a TUNE ie FUR as 

lost birthdo’ ionths loys jours in. 

Sess ‘ wiDoweD _pworco FM = F- 39 He i : 
ee ibe USUAL OCCUPATION Give kind of : es 10b. HOTOREESING OR 11. BIRTHPLACE (County & Stote, or foreign country) 12 at oF WHAT 
cQo luring pao of workigglite, even if retire R Z pTBY ? 
Soc ” 2 a Pad 
ca 1a. MOTHER'S MAIDEN NAME 


DLAI dee bE = 
3 sala. ie ; 1, 
oH 4 


= 
5 
= g E = — 
~ i pete EB EVER un U.S. ARMED passe ; | 1s. S0ghi SECURITY NO. 17. INFORMANT 
= es, No, or un! yes give wor or dotes of service}, 2 =, Ca 
E eg NS" - 03 -7é 93 Matatheg lire, AutKjaclu_ 
= 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
a PART |. DEATH WAS CAUSED BY: 
= IMMEDIATE CAUSE (a} 
eS ; ‘ DUE TO 
Conditions, if ony, which gove (b) 


rise to immediote couse (0), 
stoting the underlying couse 


lost. 0) KA fiw L. 


DUE TO 


shauld be filed with the State Dept. af Health priar ta burial, crematian, ar remava 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


2 

5 

‘3 

= 

= ie 

8 <> | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 

° 2S a PERFORMED? 

4 a 3 UAL AVA. ves [] No CX 
3S = 200. ACCIDENT WAS UNDERLYING C1 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

as, © | OR CONTRIBUTING C1 CAUSE OF DEATH 

2 & | (IFEITHER, NOTIFY MEDICAL EXAMINER) ee 

3 SY 20%. TIME OF INJURY Month, Doy, Yor 70d, HURT OCCURRED Te, PACE OF ITURY Home, oom, TZ. (Gy oF Yow) (County) Grote) 
> 2 Jour“ o.m, es While Not While foctory, street, office bldg,, etc.) 

a p.m. 19 otwork Lal otwork —_—_— 

= 21. 1 certify that (I) (¢his-hesprtut) attended the deceased fram Zeca 9G, ta Learn tet P 196% that (1) (we) las 
3 saw the deceased alive on__Z— RO __19@ 7, and fifat death accurred ot Lo-/S 77 (fam causes and on the date stated abave 
= Mo. SIGNATURE eRe ay =e 7b. DATE SIGNED 

£8 LEE, VEZ IO MD. PHYS. decor O ms, O] G-2O-6 FE 
oe Tc. PHYSICIANS => / 2d. ADDRESS 

Es NAME % ' 

ae, te) JT [ANDREWS MD. SAW OTOY, D-C 200/76 _ 
5 

S 730. BURIAL, CREMATION, | 23b. DATE THEREOF Te. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
3S 


REMOVAL (Specty) 6 Parklawn Rockviise ,Maryland 


B a 6 
i yeun Whe Fier Funeral Home-159#Rockvilie PAlyese. RECD BY REGISTRAR 2Sb._ REGISTRAI ove 


J Rock etlae DATEL N OR {967 


\ 


th. 


The law requires that the death certificate be executed within 24 hours after dea 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the a 


TO HOSPITAL OR ATTENDING PHYSICIAN 


< 


=p 
= 
& 


R 


B 


the funera 


tending physician and campletely filled in by 


15 


ges | and2 


Then please remave carban papers. Pa 
cremation, ar remaval, and in any event, within 72 haurs after dea 


mit. 


e 3 shauld be detached far use as the burial-transit pert 


directar, 


shauld be fied with the State Dept. af Health priar ta burial, 


pa 


4) 


) 


I 


MARYLAND STATE eahae nol OF HEALTH 


TAISION IOS Mii RECORDS, gol W. RES! aN St ST Els JA TUMORE, MARYLAND 21201 
AQ CERTIFICAT! OF DEATH 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare odmission) 
a. COUNTY =— 


MARYLAND. 


go 


0. STATE 


G7) 4 
b. sy OR TOWN (If autsidgAorparate timits, <, LENGTH OF STAY IN 1b 


Y 


tside corparaze limits, write RURAL gnd give nearest 
prin, peg iv 


tawn) 


‘OR TOWN © CY OR TOWN (if 
on SP re Porest tawg, = 
iss PITAL OR INSTITUTION i not in hospital, give street address) d. STREET ‘ADORESS e IS IS RESIDENCE 
“4 Lad hes Ae Ios, a4 vs 1) 0X) 
3. Hoyas First 2. Lost Manth Day Year 
iets Carrie dt ora June 21 (67 
B. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER HARRIE O BIRTH a yeors  [JFUNDER 1 YEAR_| IF UNDER 24 HRS. 
ben Months | Doys | Hours | Min. 
: . winowt $1] pivorced (] CL fz 
100. USUAL OCCUPATION (Ge kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE ie ar foreign ier 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY yy 0 CQUNIRY 2. 
770, Yoav a AUT ZZ A G. 44 id b 
13. FATHER'S NAMEy 2 14. MOTHER'S)MAIDEN NAME 
= Cian Life = p ae ae 
15. WASDECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT , Address = 
(Yes, na, or unknown) |(If yes give wor ar dates of service] . Uy arolae 7 jor > we 
oe S72- 60/35 ‘eta = pry ba, =] 
18. CAUSE OF DEATH (Enter only ane couse per line for ol) ond (c). LA BR: /AL BETWEEN 
PART |. OEATH WAS CAUSED BY: 4 Le CRSELANO DEATH 
IMMEDIATE CAUSE (a) = 26. C8. Ce Cone D, 


ef 


— 


2 DUE TO 
Conditions, if any, which gave (b) es ') le a 
tise to immediote couse (a), DUE To 
stating the underlying couse 
CW kee ae O 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TEI 


RMINAL DISEASE CONDITION GIVEN IN PART I(o) 


19. WAS AUTOPSY 


oe 7 


72a | oy that (I) (this haspital ‘a widee the de 


& ‘7 ond that death acc 


= pies 
faa at 


a causes ee on the date 


S PERFORMED? 
i yes] No C) 
= 
& | 200, ACCIDENT WAS UNDERLYING C1) ‘Wb. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 or Part It of item 1B.) 
S | OR CONTRIBUTING LI CAUSE OF DEATH 
SS L(IFEITHER, NOTIFY MEDICAL EXAMINER) 
S Fo0c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City ar town) (County) (Stote) 
£ Haur ‘a.m. While Not While foctory, street, affice bldg,, etc.) 

ot work O at work Oo 

ised from 19 that (1) wepast 


stated abave. 


5 726. DATE SIGNED 
wea it ATTENDING MED. STAFF 
of 204 MD. PHYS. oirecror CI pus. | & ~24 67 
72d. ADDRESS 
Wm. F. Luckett 5000 Reno Road, NW. Wash.DC, 
To. BURIAL, CREMATION, . | 23b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (city or Town) (County) (Stole) 
Rengval Le cify ‘ 8 
urig on 4 TOG Ved H g 4 and, 14 
29 pine Z DDRE $0 RC BY REGISTRAR 236. REGTRARS SINATHRE 
/ 7) a 
LEELA aL Lipete : val UN 2 uv 196 ff * Y 


2 


MARYLAND STATE DEPARTMENT OF HEALTH 
el % DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


08417 CERTIFICATE OF DEATH 08412 


ye 
S25 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
o. COUNTY A b. COUN 
TooH Er MARYLAND Marulana MonTogamers 
B. CITY OR ae ne ee rr Timits, C LENGTH OF STAY IN Tb [Ic CITY OR TOWN (If ouside corporate limits, write RURAL ond give’ nearest town) 
= write RURAL ond give nearest) own) 
Pre) AKO Ma AK 1d. neaQaapy Ly 
ees &. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) & STREET ADDRESS @. 15 RESIDENCE 
See j ON A FARM2 
23s Al L/ASH An. & Hosp (2. Se KS ves L} no 
= 3. NAME OF First Middle Tost a, oat Month Doy, Year 
Zz PECEASED eat C x 
Hee oF print) (ro re Th Ma re Dear 


INTERVAL BETWEEN 


f 4 ONSET AND DEATH 
‘e DUE TO 
Conditions, if ony, which gove (b) SR Mears Fa, \yee 3 dys 


rise 10 immediate couse (0), 
stoting the underlying couse DUE TO 
(Ceca @ 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


ess S. SEX 6 COLOR OR RACE 7. MARRIED eer MARRIED [| B. Yi OF BIRTH [" AGE {" yeors 
el lost fitgor) 
Se kemale otf oworclo [}} J ee 
se 0a, USUAL OCCUPATION (Give kind of work done 1Ob. KIND OF Phe k OR Nn. #/ na bunty & Stote, or foreign oat ry) 

<2 during mo ys lite, even if retired) Hort 

23 Horne, ~ ie 

ga. ie me te 14. MOTHER'S MAIDEN NAME 

i 3 

= ctor Lacine Mane Grom 
{3 IS. WASDECEASED EVER IN U.S. ARMED FORCES? T6{SOCIAL SECURITY NO. 17. INFORMAN' Address 
= (Yes, no, orunknown) |(If yes give wor or dotes of service! O 

= LO Sp. oc pre 

2 

ey 

> 

2 

3 

fy 

= 

D> 


Ay hwer 


> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WASAUTOPSY 
z ? 
1 |e yes] NO 
© | 20a. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEKH =—_ 
S [(IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) {Stote) 
= Hour “o.m. While Notiithile foctory, street, office bldg., etc.) 
pm. 19 or pagll per, 
21. U certify tha Kil) this-hospital) attended the deceased fram é-| 19 ta = , 19RT, thay (Ip we) last 


saw the deceased alive an__@-% 19.47, and that death accurred at_5? "Pm, fram causes and an the date Sfated abave. 


Wa, SIGNATURE ae fa me 2b. DATE SIGNED 
HK. iW fortes PHYS. (A oirecror (pays. C1 ke 427 
22d, ADDRESS 


je 3 should be detached far use as the burial-transit permit. 
ed with the State Dept. af Health priar ta burial, crematian, or removal, and in any eve! 


i 


‘2c. PHYSICIAN'S 


a3 / name (tp) R.W- Somd Strom 7761 Correll hve “Toker Fat PAL 
ss Ho. BURIAL, CREMATION, | ZHb. DATE THEREOF ac NAME OF CEMETERY OR CREMATORY Tid LOCATION (Giy or Town) (County) _(Stote) 
35 ater A Specify) e 967 LINCOLN PRINCE GEORGES COUNTY,M 


) 


— 


Bs 
=> 
er 
ors 


# Tee DIRECTOR ADDRESS 0. REC'D BY REGISTRAR 2Sb, REGISTRAR'S SIGNATURE 
YP 23 ae 1500-N. STREET,N. W. WASH. DoRWUN 12 196 fOhonibag nye 


C* “A 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


3s 
=> 


fo 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ey 
08418 CERTIFICATE OF DEATH B8a04 


1, PLACE OF DEATH 
0, COUNTY 


2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission} 


” ©, STATE. - b. COUNTY 
NHoNTEaMER MARYLAND MPPY LAAD _LonT Gant bky 
b. ah Se Uf outside sepals gia c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carparote limits, write RURAL and give nearest tawn) 
write and give nearest fawn, * 
WHEATON LYEAG tbh Se RANG 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS 8. ON i Ce 
uNiveRs'tyY Norsine fone| 7652 ALogary Aveé \woOwe 
zi sane First Middle Lost 4. DATE Month Day Year 
q . y = OF 
(Type or print) HAR R y Ho BURG LE é DEATH Jopfé 2 F 067 
S. SEX 6 COLOR OR RACE 7, MARRIED E| NEVER MARRIED ied} B. DATE OF BIRTH 9. AGE fig yeors IF Tae YEAR_| IF UNDER 24 RS. 
last (rtgor Months } Doys } Hours ] Min 
/4 CAC wiboweD PX] Divorced [} Sr 2/-19792 SS. 
100. USUAL ee ey ove ken af ai dane aA Papua OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. ‘SUPE lee WHAT 
dyring mast af working life, even if retire edeenedin IN’ 
EKKO OPK KMS SLID Mreasury Dept. | AST Y -/770d a. S.A 
13. FATHER'S NAME APEACY SELD 14. MOTHER'S MAIDEN NAME 
WiLLtAM THeMas ACE EMMA OE GoW fo BELTS 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT fees: 
(Yes, no, or unknown) |(If yes give wor or dates of service] p oe La a on 
No ne 2/ 3-50-1047 | Hoburg Lee esda, Naryland 


1B. CAUSE OF DEATH (Enter anly ane cause per line fo re (b), and as p [/ INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: DNSET AND_DEAHP 
_ IMMEDIATE CAUSE (0) LDA orn 9 By bl RY Egos. 
DUE TO Y 2 U 
Canditians, if any, which gave (b) i” 


tise ta immediate cause (a), 
stoting the underlying couse CHIE 
Clie Worst aa 0 


PART Il. OTHER SIGNIFICANT CONDITIONS C BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a} 19. eR 
yes [_] NO 
200. ACCIDENT WAS UNDERLYING (1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 18.) 


OR CONTRIBUTING CI.CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, if. (City or town) (County) (Stote) 
Hour a.m. Wi al Nat While factary, street, office bidg., etc.) 
at work CL] at wark O as 


OT) al or that (1) (this aa attended the deceased fram______, 19, LT sd F. , Hef, that (1) (we} last 
¢ } and that death accurred oy, 


& 
2 
3 
= 
Be 
S 
Ss 
8 
= 


saw the deceased alive an. 19 Pi I From f folises and on the date stated abave. 
Ho. SIGYATURE Tb» DARE SIGNED 
j ATTENDING aS. 
A seid A MD. PHYS. brecror C) pas Ol (7 Ge 
Zc. PRYSICIAN'S ‘22d, ADDRESS 


NAME (Type) William D. Aud 9006 Colesville Rd., Silver Spring, Md. 


Zo. BURL CREMATION, | Tb. DATE THEREOF Tic NAME OF CEMETERY OR CREMATORY Tad. LOCATION (Cay or Town) (County) {Storey 
VAL (Specify ° * 
eae Vuly|, 1967| Parklawn Cemete Kackville, Maryland 


ON hone Cig? if. © uf corgi * Abas 250. REC'D BY REGISTRAR Sb. Finotbig Veedighe 
Varner €. Pum nee OG Marutaast \'\\ 5, {9S etsy 


t 


© 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 


at the death certificate be executed within é hours afte 


ARES" STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ae: : CERTIFICATE OF DEATH 638413 
23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before arn 
fee a. COUNTY DAS SIATE b, COUNTY 
2738 Montgomery MARYLAND = 
ES os b. CITY OR TOWN (If outside cor; rate limits, c, LENGTH OF STAY IN 1b || c. City ¢ OR TO TOWN (If outside corporate limits, Tac) RURAL end give nearest town) 
BES fo ib RURAL Gee give era, town) 
e738 Chevy Washington 
ein Py d. NAME on PML OF OR eeRTVOTIEN (if not In hospital, give street address) || d. STREET ADDRESS ey 
BEX #6 Hesketh Street, 3139 19th Street, N.W, vee nein 
s 3. NAME OF First Middle Last 4, DATE Month Day Year 
oO DECEASED o 
ae tweorpin) — Bertram Gorman Lennon fam TONE 13 1967 
Sao 5. SEX 6. COLOR OR RACE | 7, 8, DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR |IF UNDER 24 HRS, 
gs 7. MARRIED [_} NEVER MARRIED [_] fost birthday) Monts) Dre | Hous Tm 
EEE | Male Waite | woowergye — owonceo& 1-10-1893 | 74 ys. | 
c Ae 10a. USUAL OCCUPATIDN fale kind of work done Rect pe OF BUSINESS OR ‘11. BIRTHPLACE (County & State, or forelyn country) | 12. CITIZEN OF WHAT 
S85 during most of working life, even If retired) DUSTRY OUNTRY?. 
$35 Insurance eal Estate Ireland eD.A. 
rales 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
HEE James F, Lennon - + Gorman B 
Cas 15. WAS DECEA: ay 
B25 | Wimeuniom: (inter eat) bee das oe ae Fe, COs Berndmg THEE Road, Md.” 
eas No_—__i- Ui 
BS x 5 18. CAUSE OF DEATH enter ath one cause,per iinet for (a), TU) and a ll F 
oe 


s INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ol) 
IMMEDIATE CAUSE (2) aes ace i 
‘ DUE TO ou rs a 
Conditions, If any, which 
gave rise to Immediate 


cause (a), stating the DUE 2 
underlying cause lost. ie 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 


19. base AUTOPSY 
ERFORMED? 


YES inl No Rf 


The law requires th: 


Page 4 may be retained by the hospita! or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Ii of Item 18.) 


20d. INJURY OCCURRED 


While Not While 
19 at workL_] at work 


211 certify that (I) (tl ital) attended the deceased from. 
saw the deceased alive o 19.@_J, and that death 


22a. SIGNATUR 
, no. RE" Pg ee Bea 
22c. PHYSICIAN'S es 
| [7 miter PoBERT N. GOALE ARS Gans, @ 


23a. BURIAL cen 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 


REMOVAL (Specify! 

Burial |o-27-1967 | 
24. FUNERAL Sbet S| ay 
Joseph Eee s Sons, Inc. 


206. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATICN 


that (I) (web last 


=4,M, froti the causes and on the date stated above. 
22. DATE SIGNED 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to burial, 


VR A15 (4) 
15M 4-64 


= 


ind 


by the funer: 


in 


apers. Pages 1 a 


in.72 hours after de 


hy 


, cremation, of removal, and in any event, wil 


e 3 should be detached for use as the burial-transit permit. Then please remoye 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
e 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and gémpletely filled 


should be filed with the State Dept. of Health prior to bi 


director, pa 


MARYLAND STATE DEPARTMENT OF HEALTH u 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 7 MARAE. 


98420 CERTIFICATE OF DEATH 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where d sleceased lived, If Institution: Residence before admission) 


a. COUNTY a. STATE b. COUNTY 
Imits, write RURAL and give ni own) 


e ie a eas 
FARM? 


MARYLAND 
c, LENGTH OF STAY IN 1b |] c. CITY OR TOWN (If 0 


tp 


“write ee an ey a mn) “Th 6 
d. NAME OF Hi me R Lek (if not In hospitalfgive street address) || d. STREET ADDRESS 


Vos VG Rane sos KK Kap 


YES tr no{E~ 
3. NAME DF First Middle, Last . Be = Month Day Year 
DECEASED 
(Type or print) INA BEL  AEWLATT LEWIS i Death J ee 41967 
5. SEX 8: GOLOFOR RACE /7. MaRRiED [-] NEVER MARRIED [_] | &_ OATE OF BIRTH 9, AGE (In years |IFUNDER 1 YEAR||F UNDER 24 HRS. 
ey hy O aS Zl last geod ors Days | Hours | Min. 
hits wipoweD [A 8.3 _vs. 
1Da. USUAL OCCUPATION (Give kind of work done 


10b. KIND OF BUSINESS DR 
NDUSTRY 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
' 


Hewolith | See ae 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SDCIAL SECURE 17, INFORMANT eli 
24e-/o - “Sey Pag LL: L Wokeg [asm as A>) 


1, BIRTH! i Ol A 
during wa of working hen If retired) y i y ya a ee ly a pres 12 & '% 


(yes, sa ie yes give war or dates of service) 


| 18. CAUSE DF DEATH [Enter only one cause per pecs (a), (b), and (c).¥ INTERVAL OE a 
PART |. DEATH WAS CAUSED BY: = 
“> IMMEDIATE CAUSE Ae are Coraranes ie paid LO Atta 
3 j DUE TO * 
Cenditlons, If any, which Co? OT Omega AP, aon t ay, Cota. 
gave rise to Immediate DUE 7 
cause (a), stating the a4 7p A lS lated. 
underlying cause last. tc) Orr? et Ped g P - 
& | PARTI. OTHER SIGNIFICANT CDNDITIDNS CONTRIGUTING TO DEATH BUTNOTRELATED TD THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a)|19. WAS AUTOPSY 
2 pe Ee 
8 ves [] NO fo 
= 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
& | OR CDNTRIBUTING (} CAUSE DF DI 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not White factory, street, office bidg., etc.) 
= p.m. 19 at work at work 
21. { certify that (1) (this-hospital) attended the deceased from_Z 7 3 0. , 19 to_& , that (I) (we) last 
saw the deceased alive gt eet y2_7, and that death occurred a M, from the causes a 4 the date stated above, 
“22a. SIGNATURE eA a 
ATTENDING MED, STAFF 
ther M.D. PHYS. pot i te C1 Pays. 
22c. PHYSICIAN'S 


22d. ADDRESS 73 4/2 BB 
See aed 


R CREMATO! = pou IN oS mn oe (tate) o 
Cem d | 1 Corals Corslin, 


f UNS 1961 0 fore ISTHAR'S SI re 


nine 27, Pe Qu eGA= 


23a. ayat COENE BN, 23b. DATE yr) 23c, AME OF “Bae 


ADDRESS 


, 


The law requires that the deoth certificote be executed within 24 hours ofter deoth. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120] 


8424 CERTIFICATE OF DEATH DB408 


~ 
ra] 334 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) j 
goe * . COUNTY a. STALE, k b. COUNTY 
Sig Gas Montgome ‘MARYLAND ‘lorida 
pes) b. oy, OR ror (If outside oonatale a: c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn)} 
=e i and give, nearest town’ 
Bes RUAY ustedes 9 days Hollywood ae 
ees d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS @. I> RESIDENCE 
£8 é : d ON A FARM? 
222 40 Naval Hospital, Bethesda, Md. 6851 NeW. 19th Court ves L] nosf] 
> ‘3 3. pau First Middle Lost 4. parE Manth Doy Year 
43 NS (ype of print) William G: LINDSEY Bi Jun 30 1967 
Zz et, +o OR RACE | 7. MARRIED fr] NEVER MARRIED [—]| 8. DATE OF BIRTH 9 ABE fe oe ia aR a R24 ARS. 
3 e auc 11-10-1898 last birthdoy) lonths jays flours} Min, 
cE wipowed [_] pivorced [1] yrs. 
“ee 10a. USUAL OCCUPATION (Give kind af wark done 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & Stote, or foreign country} 12. CITIZEN OF WHAT 
w 2 luring most of working lite, even if retires INDUSTRY COUNTRY? 
<8s duri if working li if d) NDUSTR OUNTRY 
gs S. Navy (retired Ash e, 
a a 13. FATHER'S NAME Td. OTHERS MAIDEN’ HAME 
es 3 Thomas LINDSEY Elizabeth (unknown) 
= s 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addyess 
ae S (Yes, no, ar unknown) |(If yes give war ar dotes of service] 68 1 new: 19th Court 
S ES es unknown unknown Frances LINDSEY Hollywood, Florida 
oo 18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c}.) pe 
Poe) i AND DI 
RS Mea 2 is eh Gia () Carcinoma of the Esophagus 
e's $5 DUE TO 
[<i ~ f 
22.2.9 Conditions, if any, which gave 
ae Rye 4 (b) 
S55 rise ta immediate couse (a), 
2 4 eis stating the underlying cause pteTo 
5 825 bits ) 
2 go5 vy |=] PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. Wis vial 
ocgc fis a 
5225 “15 ves) No Gd 
= 2s z = See eRe ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
oe A RIBUTING C) CAUSE OF DEATH 
e5e2 E (IF EITHER, NOTIFY MEDICAL EXAMINER) 
fuss S {20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County (State) 
2£E=s° g Hour “a.m. While Not While foctory, street, office bldg,, et.) 
eS p.m. 9 atwark L]atwark C1 Lo 
= eee 21. | certify that ( (this haspital) attended the deceased fram_cl Jun _, 19O/_, ta_30 dun __, 1957, that (} (we) last 
Pee ce ° 
2 g3= 0, (_,, and that death accurred cLO2OP M, fram causes and an the date stated abave. 
Bes me ATTENDING MED. STAFF 3 oe 1967 
fw. 2 i U 
Ses JvC_wo. pry. L)_oirecror LO pays, ©) 
= eS ie. PHYSICIAN'S 22d, ADDRESS 
r=) 
2°32 | name (Tyee) “3. MA, OFR\O Naval Hospital, Bethesda, Md. 
SS OS et , 
252 ‘Bo, eaeRetCREMATION, 23b. DATE FHEREOF Be. le OF EMEFETROR CREMATORY 23d. LOCATION, (City or Town) (County) (Stote) 
= = REMOWE (Speci + 7 3 
Eoss ~~ ty) W/sfo7 whoVve forty Miami Filia. 


“th FUNERAL DIRECTOR ADDRESS 251 CD @Y REG! 2 
ve als W.-W. CHAMBERS, 1400 Chapin gt, NeW. faves 1967 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after deoth. 


Poge 4 moy be retoined by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been signed by 


Za 


ician ond completely fi 
lease remove carb; 
and in ony event, 


Nf 


phys 
so 


the on 
h 


[-tronsit permit. 
cremotian, or removo 


e 3 should be detached for use as the bu 
d with the State Dept. of Health priar to buri 


ie 


director, po 
should be fi 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08422 CERTIFICATE OF DEATH “08415 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o, COUNTY o. STATE ; b. COUNTY 
Montgomer MARYLAND Messenia, Greece 
B. CHY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corparate limits, write RURAL ond give nearest town) 
write RURAL and give nearest town) sae i 
Bethesda 69 days Filiatra 75> / 

&. NAME OF HOSPITAL OR INSTITUTION {IF not in hospitol, give street oddress) d, STREET ADDRESS 2: BS RESIDENCE 
The Clinical Center, Bethesda, MD.20014 (No street address) ves EE] no 
3, a oF First Middle Lost 4. DATE Month Doy Year 

{Iype’or print) Stavros (None) Litsas DEATH June 22, Wey 
S. SEX 6. COLOR OR RACE | 7. MARRIED {—] NEVER MARRIED [Gg] 8. DATE OF BIRTH 9 AGE [in yaors [FUNDER | TERR TF UNDER 24 ARS 

x lost birthday) | Months Min. 
Male White wipoweD {_] vivorctd [| 17 March 1937 Ys 
Oo, USUAL OCCUPATION (Give Kind of work done TOb. KIND OF BUSINESS OR 11 BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
duging most of working life, even if retired) COUNTRY ? 
armer Greece Greece 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Basil Litsas Toyla Katsoyli 
TS. WAS DECEASED EVER (NUS. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT . ess 
(Yes, no, or unknown) {If yas give wor or dotes of service] The Medical Record 
No oe None [The Clinical Center Bethesda Maryland 20014 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (c)) TERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: . . 
IMMEDIATE CAUSE (0) Cardiac-Respirato 


LO DUE To 


Contitions, if ony, which gove (b) Sept icemia 
rise to immediote couse (0), 


stoting the underlying couse Bs E 
+ (@__ Renal Failure 
z= | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 19. ey 
So . 
=| Complete Correction, Tetralogy of Fallot ves Bx) NO 
= | 200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 9 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3s 20c. TIME OF INJURY Month, Doy, Yeor 20d INJURY OCCURRED 20e, PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
2 Hour ‘o.m. While Not While foctory, street, office bldg,, etc.) 
p.m. v ot work (5) ot work O 
21. | certify that {§-{this hospitallyattended the deceased from_April 14 ,196'7_, to June 22, 1967, thot (% (we) los! 
sow 6 degeased/alive on_JuUme 22 19_67, and that death accurred at'Z:t22PM, fram couses and an the date stated abave. 


Do. S\BNATERY We. ‘awn an ae 22b. DATE SIGNED 
ZG Vk 2 02 MD. PHYS OO opirecor O pis. Gi] 24 June 196 
2 Pi a C md aDoRES The Clinical Center ,Nationa 
NAME (I¥pe)“ Sewell. Dixon, Jr. i 3 


To. BURIAL, CREMATION, | 2b. Zc. NAME OF CEMETERY OR CREMATORY 734__LOCATIONGty oF Town) County) __(Stote) 
REMOVAL (Specify) ADEs 7 elope ie Ee 
24, FUNERAL DIRECTOR ADDRESS DC. | Be RECD BY REGISTRAR] 2b. REGISTRARS SIGNATURE 
rai, ve Tayual Mame Sue. 259K FLW, Mio oad UN 2 8 { 
mY 7 


FOR STATE 
HEALT é 


This certificate should be executed within 24 hours after death. 2g delay is 


TO DEPUTY 2. EXAMINER 


in Item 18. Give Pages 1, 2, and 3 ta 
ng with farm PM3. Pa 
h the Stote Departm 


necessary, please execute the certificate, writing the ward “pending” in pe 
the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as q burial-transit permit. File pages 


VR AiS5ME (5) 
6M 1/67 


Health priar ta burial, crematian, ar remaval, and in any event within 72 haurs aft 


71 


Gq 


waa AE Tes 6y aku 390 MARYLAND STATE DEPARTMENT OF HEALTH 


IVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


28423 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 08416 
T. PLACE OF DEATH 7 USUAL RESIDENCE (Where deceosed lived, finshiution; Residence before odmision) 
0. COUNTY 0. SI 
nt gomer MARYLAND Lavb ONE am Ey 
BY OR TOWN a outside-edrporote ims, C LENGTH OF STAYIN Tb |] «CNY OR TOWN {If Autside corporote limits, write RURAL ond give neorest town 
apes RURAL ee ow Tz ye See 
Ae PR fe 
La KOM NAME OF HOSPITAL OR INSTITUTION (IF notin hospitol, give street oddress) d, STREET ADDRESS e BRSIDENE 
psn lero av. ¢ fish 77109 Gretpno Alve, | 0 0K 
7 WANE OF Fist Middle Tost 4 bate Month Doy Year 
{Type oF print) Lon, Me CoLASLIVINESTON | viATH AWE SF vb 
5 SEX B.COLOR OR RACE | 7, MARRIED JR] NEVER MARRIED [-]| 6. DATE OF BIRTH AGE (in yeors | [FUNDER | YEAR] IFUNDER 24 ARS 


f hd Mm D : 
LUHITE” wipoweD [} DivorceD [[] E6-/o- GE fd yl eo eam | Be 


100. USUAL OCCUPATION ie kind of work done VOb. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. can er WHAT 
dupag most of working lite, evangicatired) INDUSTRY 
Vere eb TEACHER K ausas Pee. 


13, o NAME 14. MOTHER'S MAIDEN NAME 
Livocy Livinesrow Koss 
f syne | fi ARMED yale f 16. SOCIAL SECURITY NO. vy) foe 2 Address 
‘es, ngyer unknown) |{If yes give wor or dotes of service)} 
nbue Lrwnesron - Onee 


INTERVAL BETWEEN 


oie CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) ONSET AND DEATH 


PART) DEATH Wa MEDIATE CAUSE (o) Multiple extreme internal injuries 


QO a 

TOm. 0 DUE TO 
Conditions, if ony, which gove (0) due to fall 
tise 10 immediote couse (0), 
stoting the underlying couse pelts 
ak @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


19. WAS AUTOPSY 
PERFORMED? 


= 

5 

3 

$= } 200. EXTERNAL CAUSE WAS ‘20b DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port II of item 18.) 

2 linet SLi IU Sy Deceased, pruning tree, fell 40 ft. to ground. 

SV m0 ie OF INJURY Month, Doy, Yeor 20d, TRIURY OCCURRED =) 206, PLACE OF INJURY (Home, form, J 20K (City or own) (County) {Stote) 

i Hour-em. while Not While dg, etc.) 

2] shot 6-5 1967 | While cy Molwhle Bay Sencrteg alee Takoma Park Montg Md. 
21. | certify that | took charge of the remains described abpve, held on Autopsy KY], Inspection [Inquiry aa ond in my opinion 
deoth resulted sof, pes causes Cl, Ae ee vicide [], Homhictte e O, Undetermined monner 

; 0 CHIEF MEDICAL EXAMINER [1] 
antes ica Z. ASSISTANT MEDICAL EXAMINER Se Mest a 
EXAMINER'S ey 4 oe 
NAME [este LoL Bia 2 Myth ai <ounty) 
TAG BURIALS REMATION, DATE THEREOF Bg 
ye ea ( force I-16 
rT] G; PIRES IPR 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


med 


F 08424 CERTIFICATE OF DEATH ny 
3s ees f\. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence Befare admission) 
aod a. COUNTY, 0. STATE ia b COUNTY =>, } 
ees ontsame 4 MARYLAND Vi 71 , = 
Sees b. CITY OR TOWN (If outside corporate limits, «LENGTH OF STAY IN Ib «. CITY OR TOWN (If autside corparate limits, write RURAL ond give nearest tawn) 2 
=D. will he es ‘ond give/neares} fawn) ) 
= oe 2A. Gass r ani i’ Bod 
& ace 6 ry Ra OF am ‘OR INSTITUTION (If not in h¢spital, give street address) @. STREET ADDRESS IS RESIDENCE 
ae) ( 4, 
Bes & Kojy Coss fos Loz beer stew Kg. \s Ok 
nae 5 = 3. mee First Middle last 4, pat Manth Day Year 
A (Type or print) Slime RvR 4). Aw KE | deat - L- 9G 
S. SEX 6. COLOR DR RACE 7. MARRIED NEVER MARRIED oO B. DATE OF BIRTH 9. AGE (In years IF UNDER | YEAR | IF UNDER 24 HRS. 
ie © last birthday) Days Min, 
afore WIDOWED pivorcéD [_] 2 35S F KE 
11. BIRTHPLACE (County & State, ar foreign cauntry) 12. CITIZEN OF WHAT 


10a. USUAL OCCUPATION igre kind of wark dane 10b. KIND OF BUSINESS OR 
during mg of working life, even if retired) INDUSTRY = —— 
SU IE WIFE 


Vibe York, Noe SAF 


14. MOTHER'S MAIDEN NAME 


I, and in an 


13. FATHER'S NAME 


physician and yee 
hen please remave car 


S P 
S — 

c2e2 JOHN ripwoh DUANE 

s a the WAS DECEASED mt U.S. ARMED Nee ie 16. SOCIAL SECURITY NO. :/ Dg Address 

ees sora as jwn) |(If yes give war or dates of service 

see aa SF7§-62- ChAdLeés 0. Luk é- Setltim No 

o 

ees 1B. We ‘OF DEATH (Enter only one cause per line for (a), (b}, and (c).) INTERVAL BETWEEN. 

£5 2 PART |. DEATH WAS CAUSED BY: M, AQ ONSET AND DEATH 

>So / IMMEDIATE CAUSE (a) a cA ip ewe 

cals y DUE TO 

2 Conditions, if ony, which gove o} 

= 


tise to immediate cause (0), 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


sow the deceased alive on BUS 19. @7Z, and that death accurred at /254M, from causes and an the date stated above. 


a. SIGNATURE a y SIGNE 
‘ ee Wear ATTENDING STAFF 

ee. SX Birtcror Bis WE 
Te 


5 
ma stating the underlying cause Be 
= lost. (@ 
8 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CONDITIDN GIVEN IN PART 1(a) 19. es uel 
2 3 —— ? 
7 3 te yes] no (] 
5 | 200. ACCIDENT WAS UNDERLYING ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 1B.) 
oS & | OR CONTRIBUTING C] CAUSE OF DEATH 
2 SS | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
3 S [20c. TIME DF INJURY Manth, Doy, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. — (City ar fawn) (County) (State) 
3 2 silt on While Not While factory, street, affice bldg, etc.) 
e p.m. 9 tists cieotk x 
= . | certify that (1) a tae attended the deceased fram__S»4<? WBZ, to , 19&2 thot (I) (wo} last 
3 
G 
- 
@ 


should be filed with the State Dept. of Health priar ta bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Sa PHYSICIAN'S ~ Be ADDRE! 
e aM (ype) Dip cy Leonard Gola beat Cioesvilie Ra, ae Sp. Ma. 
= 7a. BURIAL, CREMATION, Bb. DATE THEREOF Dic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) (County) (State) 
3 Bad 9 Pulaski Cemete A P 
~ = 7 a) nN 
4, FUNERAL DIRECIOR - © 25a. REC'D BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 
wary  (ZOREBRYREwnep's Sons, ying. p,¢ olUN 19 967 | fO“mrdag Vonage 


